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RELEASE THE STORY FOR ANALYSIS 


£ 

A spontaneous, free flow of speech can be ob- ; 
tained by intravenous injection of ‘Methedrine’; : 
previously withheld information is often disclosed, : ; 
and abreaction is facilitated. : 


There is no amnesia following ‘Methedrine’ ad- 
ministration; therefore there are no misgivings as 


Information as to 
to what has been said. Recollection of the inter- U s 

view helps the patient’ to accept the psychiatrist's 
: ‘ : will be sent on request 
interpretations. 


Ref ces: | 

In contrast to the drowsiness and depression sae || 

Simon. J. L. and Taube, H.: 
persisting after barbiturates are used for narco- J. Nerv. and Ment. Dis., 


104:593, 1946. 

Levine, J., Rinkel, M. and 
Greenblatt, M.: Am. J. Psy- 
chiat., 1053429, 1948. 


synthesis, patients receiving ‘Methedrine’ are left 
with a sense of well-being. Any stimulation re- 


maining after the session may, if necessary, be Shorvon, H. J., Rook, A. J. 

and Wilkinsen, D. S.: Brit. 

brand 

METHAMPHETAMINE HYDROCHLORIDE 20 MG. IN 1 CC. 


INJECTION 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 
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Get all ‘round savings, 
modern detention-therapy, too, 


with Chamberlin 
Detention Screens 


DETENTION SCREENS give better 
& detention, cut costs in many ways in leading 
hospitals (both new and existing) throughout 
the nation 


They serve modern institutions seven 
vital ways: 


Eliminate bars and grilles that provoke 
patient depression and violence 


Give rooms neat, bright homelike appear- 
ince—a proved factor in faster recovery. 

Cri full, safe detention 

Resist usual pounding, forcing, picking and 
prving by patients 


Protect patients; give under blows, absorb 
shock 


Keep passin articles out 
from inside with one kev, New emer- 


gency lock optional, opens from outside for 
quick patient removal 


They save in five vital ways: 


Reduce glass bre akage 


Double as insect screens 
Kee p litter in, reduce grounds maintenance 


Clean more easily and thoroughly 


Provide vears of service with minimum 
upkeep 
\s a leading producer of institutional screens, 
] 
of Chamberlin offers many important advantages 
to the purchaser, in the product itself, in engi 
For modern detention methods necring assistan and in installation and 


SETVICt Three types Detention, Protection, 
CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN 


Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Storm Windows, and Insect Screens 
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taming an amine 


better to tame asthma 


Asthmatics can now have the desired 
relief of such sympathomimetic amines 
as epinephrine and ephedrine but with 
minimal vasopressor risks and minimal 
psychomotor discomfort. 

Upjohn researchers have, by molecular 
modification, tamed an amine better to 
tame asthma and have created orally 
effective Orthoxine Hydrochloride. 


For remarkably selective 
bronchodilation 


8 Orthoxine* 


HYDROCHLORIDE 


for adults: 14 to 1 tablet (50 to 100 mg.) 
for children: half the dose 
for both: repeat q. 3 to 4h. as required 


Upi ah | * Trademark, Keg. U.S. Pat. Off. Brand of methaxryphenamine 


Res earch for Medicine... Produced with care... Desiqned for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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$2006 


Recommends thie library 


or ervery practicing psychiatrist 


PERSONALITY AND PSYCHOTHERAPY 


By Joun Dottarn and Neat FE. Mutter. 1950. 488 pages, 6 x 9, illustrated 
$5.00 


A work of exceptional importance for all interested in the 
scientific study of human behavior The book attempts t 
integrate and reconcile the modern concepts of 
Freudian analysis, and experimental psychology 


MENTAL HYGIENE IN PUBLIC HEALTH 


By Paut V. Lemkau, M.D. 1949. 396 pages, 6 x 9, illustrated. $4.50 


The first of its kind in the field of preventive psvehiatry. 
this book is designed to provide psychiatrists and public 
health agencies with an effective basis for setting up con 


structive programs in mental hy 


THE COMMONSENSE PSYCHIATRY OF 
DR. ADOLF MEYER 


By Arereo Lire. 1949. 677 pages, 6 x 9. $7.50. Deluxe illustrated edition, 
$14.00 


In this important source book, the author has assembled 
and edited fifty-two reports, journal articles, and addresses 
of the eminent psychiatrist and has linked them together 
with an absorbing biographical narrative 


COLOR PSYCHOLOGY AND COLOR THERAPY 


By Faner Birkin. 1950. 284 pages, 6 x 9, illustrated. $4.50 


This challenging book discusses the importance of color in 
ils psychologic il and therapeutic ispects It presents data 
on the history of color in science and medicine and con 


cludes with an appeal to the medical sciences to give color 
its honest due 


Order from McGRAW-HILL BOOK COMPANY, INC. 


your faverite 330 West 42nd Street New York 18. NY 


medical HEALTH EDUCATION DIVISION 
book dealer Please send me the books checked below for 30 days’ examination on approval 
it Dollard & Miller 
direct to Liet reg. ed Liet, deluxe ed 


Cash enclosed (postpaid ] Bill me [} 
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Complete Epileptic Serzure-control, 


First tep iN 


In the drug therapy of the epileptic, nothing short of 
complete suppression of seizures can rightly be called full 
success. Complete seizure-control is a prerequisite to the 
patient's return to a normally active life. Carter’ states: 
“Basically all efforts should be directed toward prevent- 
ing seizures and the tendency to chronic invalidism.” 


The management regimen should include:' 
I. Good physical and mental hygiene 
a) Wholesome diet; Regular bowel habits; Avoid 
noxious materials, e.g. alcoholics; Moderate 
physical activity 
b) Help overcome feeling that epilepsy is shame- 
ful; Encourage normal work and recreation; 
Regular sleep without overprotection 
II. Anticonvulsant medication selected on the basis of 
Exact Diagnosis: 

“Certain drugs are more effective in one type of 
seizure than they are in another, and it is necessary 
to use proper drugs. The dosage must be individu- 
alized for each case.” 


Thus, the best guide in selecting medication for a patient 
is the type of seizures present. (Frequently several drugs 
in combination is most effective. ) 


The table shows which drugs are indicated for each type 


Rehabihtation 


of seizure. It will be noted that the newer hydantoin, 
Mesantoin, is effective for grand mal, Jacksonian and 
focal seizures. 


MESANTOIN DOSAGE is adjusted to the lowest level 
adequate to attain freedom from seizures. Start with Y) 
or 1 tablet daily during the first week; increase the daily 
intake by 42 or 1 tablet during the next week. Continue 
this up to optimal dosage. When another drug has not 
given good results, Mesantoin is added by the same pro- 
cedure; then the old drug is gradually reduced. 


SIDE EFFECTS — Mesantoin produces side effects in 
some cases: Skin and blood changes are signs of sensi- 
tivity —the drug should be discontinued. Drowsiness 
develops upon reaching maximum dosage. 


PRECAUTIONS — Certain precautions are necessary 
to minimize untoward effects. 
a. close check on patient — repeated visits and 
blood counts. 
b. No Mesantoin, if white cell count below 4000. 
¢ caution if (1) rash or blood changes 
(2) History of drug sensitivity. 
d. discontinue drug if (1) bleeding of gums or 
vagina. 
(2) Sore throat 


TYPE OF PRIMARY CLINICAL | 
EPILEPSY MANIFESTATIONS MEDICATION 


AVERAGE ADULT LIMITING SIDE SIGNS OF 
DAILY DOSE® EFFECTS SENSITIVITY 


T 
Aura followed by loss of 


| 1“ grs. hs. Usual | Sleepiness 


consciousness; tonic -clonie Phenobarbical | max.: 3 grs. per day | 
MAL disturbance, e.g., in bladder }i% ers. tid, p.c.| Diplopia, staggering | Overgrowth of 
| function. + 5,5 dipheny! hydantoin | Usual max. 6 grs. per | (may increase peut | gums, body hairs; 
| day mal) itching rash on ex- 
tremities, gastric 
| | irritation 
| | Full details given; 
| 3 methyl 5,5 phenylethyl | Adults: 2 to 6 tabs. } Sleepiness see Psychomotor 
; Convulsions begin in one hydantoin (mesantoin) | Children: 1 to 4 tabs cross-columa below 
JACKSON. area and spread outwards 
IAN Qacksonian march.). No loss ove 
of consciousness 2 Gms. fer day. som 
| pheny lacetylurea Max. dose 6 Gms. per | Drowsiness wa 
| ‘ | 
5 | day | dominal pain® 
T 


| Period of amnesia; actions Il 3 mechyl 5,5 phenyleth 
PSYCHO. apparently purposeful but dantoint ’ 


mechanical; incoordination 


MOTOR Mild tonic spasms. In chil- 
d “beh b 
phenylacetylurea 
| Attacks: in series (rapid suc- ee 

PETIT cession), abrupt onset, few [Fo \azolidine 2,4 dione 

MAL sec. duration; no aura nor | a per 

TRIAD impairment of conscious- | 


ness. Rhythmic twitching | 


| (e.g. eyelids). phenobarbital 


| Pharyngitis, mucous membrane bleeding, 
yl | Adults: 2-6 tabs 


lymphadenopathy, measles-like rash with 


| Children: 1-4 tabs. itching and fever; in severe reaction: blood 
| | dyscrasia. 
| See pheny lacetylurea—above 


| Inability to see in a Hiccough, acaeform 
| 0.9 w 1.2 Gms. bright light. Drowsi- . " 
| aoe rash, leukopenia 

+ 
of 6 grs. Sleepiness 


*# Although an average daily dose can be stated for each of these drugs, to obtain best results it is necessary that the physician determine the 


dose required by each individual patient for maximum control of fis seizures 


Bibliography. 1. Carter, S in Conn, H.: Current Therapy 1949, Phila 


Sandoz 


Saunders Co, p. 495. 2. Kaufman, 1 Dis. Nerv. System 7/- 99, 1950 " 
3. Lennox W - Science & Seizures, ed 2, N.Y-C., Harper & Bros. 1946 harmaceuticals 
4. Harris, T. & Otto, J.: Temas | Med 43. 328, 1947. 5. Little Ss & 


McBryde, R.: Am. } M. Sc. 2/9: 494, 1950 (Except as otherwise indicated 
the data tabulated 1s from. Gibbs, F Ann. Int. Med. 27. 548, 1947 ) 


I 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y 


X 


| 


-—Important Volumes... 
Psychology— 


LEARNING THEORY AND PERSONALITY DYNAMICS 


By O. HOBART MOWRER. Twenty-five psychological papers, span- 
ning the gap between the testing laboratory and the clinic with a view 
to integrating the scientific basis of psychotherapy. Dr. Mowrer raises 
some interesting questions concerning certain psychoanalytic doctrines. 
Of special interest will be his reasons for rejecting a number of Freudian 
tenets and revising others. All of the papers (eight not previously pub- 
lished) have been oriented with respect to the expanding field of psy- 
chology. The textbook is a valuable contribution to the development of 
a comprehensive science of human personality. $7.50 


PERCEPTION—AN APPROACH TO PERSONALITY 


By ROBERT R. BLAKE and GLENN V. RAMSEY. Combining the 
research findings of 15 psychologists from a dozen institutions, this 
new textbook presents, in organized form, the advances to date in the 
perceptual approach to personality. So fruitful, in fact, has the perceptual 
approach been that, as the authors state, it provides the means for con- 
structing a comprehensive theory of personality. Throughout, the book 
shows how the perceptual approach lends itself to the formulation of 
testable hypotheses. For a multiple authorship project, the presentation 
has unusual unity. $6.00 


PERSONALITY AND THE BEHAVIOR DISORDERS 


Edited by J. McV. HUNT. This famous textbook, which brings to a 
focus the findings of the various life sciences bearing on personality, is 
the work of 40 contributing specialists. Drawing on psychology, 
psychiatry, psychoanalysis, sociology, anthropology, education, genetics 
physiology, neurology, and mental hygiene, it correlates the results of 
investigations from each of these fields to provide an all-in-one view of 
the whole individual in a cross-science survey. No field of research is 
neglected that contributes to scientific understanding of personality. 
2 volumes, $10.00 


THE MEANING OF ANXIETY 


By ROLLO MAY. A new inquiry into the nature of anxiety, drawn from 
the theories and interpretations advanced by psychologists, psycho- 
analysts, philosophers, and others over the past 100 years. Dr. May 
summarizes the conclusions reached by such authorities as Freud, Rank, 
idler, Horney, weaving common elements from all into a revealing 
new concept of anxiety which he tests in actual case study. The results 
indicate not only the sound way to overcome neurotic anxiety, but 
also how anxiety-creating situations may be handled constructively 
toward realizing a cure. $4.50 
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East 26th Street. New York 10 
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Hawthorne, distinguished Americon novelist, is said to hove been afflicted with o Psychoneurosis 
from early childhood. His quiet life, wholly detached from the major activities of the times, wos 
lorgely given over to brooding solitude 


The majority of psychoneurotics have no serious mental illness, but display merely an 
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
and sedative management. In the treatment of psychoneurosis, particularly agitated, 
depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (% to 1% grains) 
three or four times daily. Children, from 16 to 32 mg. (% to % grain) three or four times daily, 
Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm. 


MEBARAL 


Brand of Mephobarbital 


Tasteless SEDATIVE AND ANTIEPILEPTIC 
Little or No Drowsiness 


WINTHROP-STEARNS INC. * NEW YORK 18, N. Y. * WINDSOR, ONT. 


Mebora!l, trodemerk reg. U.S. & Conado 
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When the need for vifamins 1S acule, prescribe 


G E L S E A L S 


THERACEBRIN 


(PAN-Y¥ 


complete, high ly pote ni, and scien ca ly 


balanced therapeutic vitamin combination for oral use. 


= TI C} le (Vit n B,), 15 mg 


Ik \ nb 10 me 

xine Vita Hvdrochloride, 3 m 

Pantot he \ is Calcium Pantothenate 
0) 


Vit \ 25.000 US.P. or International units 
Vitamin D, 1,500 U.S.P. or Inter t inits 


The American Chemical Society, like Eli Lilly and Company 
is now celebrating its seventy-fifth anniversary, 
and we pause to pay it tribute. Our own industry 


as well as all of American progress and humanity, is deeply 


indebted to this esteemed group of scientists 
ANN 


ELI LILLY AND COMPANY « INDIANA 6, INDIANA, A. 
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A CRITICISM OF THE TERMS “PSYCHOSIS,” “PSYCHONEUROSIS,” 
AND “NEUROSIS”* 
KARL M. BOWMAN, M.D., ann MILTON ROSE, M.D. 
San Francisco, Calif. 


Two of the most fundamental and widely 
used terms in psychiatry are “psychosis” and 
“psychoneurosis” or “neurosis.” We ven- 
ture to say that there is not a psychiatrist 
in this audience who does not frequently ask 
himself or his associates, “Is this a case of 
psychosis or of neurosis?” The meanings 
of these terms may at first seem obvious and 
hardly in need of clarification at this late 
date in their usage. A quick perusal of psy- 
chiatric literature, however, offers ample evi- 
dence that there is a great deal of confusion 
both practically and theoretically in defining 
and applying these terms. We feel, there- 
fore, that with the radical revision of psy- 
chiatric nomenclature which is to appear in 
the next issue of the Standard Nomenclature 
of Diseases a review of the use of the terms 
“psychosis” “psychoneurosis,” and “neuro- 
sis” and an analysis of the reasons for confu- 
sion in current usage is timely and in the 
interest of clear thinking in psychiatry. 

There is so much variation in meaning in 
the common usage of these terms that it is 
next to impossible to make common usage 
the basis for defining “psychosis” and “neu- 
rosis” for purposes of classification. We 
hear the two distinguished on the basis of 
different etiologies, of different descriptive 
clinical pictures, of different prognosis, of 
quantitative differences in symptomatology, 
and of qualitative differences in symptoma- 
tology. Sometimes the distinction is made by 
dividing psychiatric disorders into “major 
reactions” involving the whole personality 
and “minor reactions” involving only a part 
of the personality. The terms are frequently 
used to refer to legal and social differences— 
the psychoses are considered to be hospital 
cases ordinarily committable, in contradis- 
tinction to the neuroses, which are consid- 
ered to be mostly ambulatory, treatable in 


1 Read at the 107th annual meeting of The Ameri- 
can Psychiatric Association, Cincinnati, Ohio, May 
7-11, 1951. 


private practice or on an outpatient basis, 
and not legally committable. “Psychosis” is 
very often used as synonymous with the 
term “schizophrenia.” 

The reasons for variation in the use of the 
basic terms in psychiatric classification are 
to be found partly in the origin and historical 
development of the use of the terms and 
partly in the fundamental problems of scien- 
tific method and psychiatric classification. 
The purpose of this paper is to try to clarify 
some of the problems involved in the devel- 
opment of past and present psychiatric no- 
menclature, with special reference to the 
use of “psychosis” and “psychoneurosis” or 
“neurosis” as diagnostic classifications. Our 
procedure will be, first, to summarize 
briefly the origin and historical development 
of the terms and, second, to examine the re- 
lationship between the present status of psy- 
chiatric understanding of mental illness and 
the recent revision of the official system of 
nomenclature. 

Those disorders that we know as “mental 
illnesses” were brought into the domain of 
medicine during the eighteenth century. 
Physicians for the most part believed that 
“mental” illnesses were really physical ill- 
nesses, that is, neurological disorders. Late 
in the eighteenth century, William Cullen 
introduced the term “neuroses” to designate 
the functional diseases of the nervous sys- 
tem as they were being studied by neuropa- 
thology, at that time in the infant stage as a 
branch of medicine(1). During the nine- 
teenth century, the major work in psychiatric 
nosology was done by German psychiatrists, 
whose study of mental disorders we might 
call psychobiological in the sense that mental 
illnesses were believed to be specific disease 
entities involving both the physiological and 
the psychological aspects of the human or- 
ganism. The term “psychosis” was intro- 
duced in 1845 by one of these Germans, 
Feuchtersleben, to refer to the psychologi- 
cal manifestations of a mental disorder in 
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contradistinction to the underlying physio- 
logical condition(2). The illness itself was 
still called a “neurosis,” a nervous disease. 
In keeping with the tradition of clinical 
medicine, the important problem was held to 
be the gathering of descriptive data, physio- 
logical and psychological, about these disease 
entities, and the developing of classifications 
based upon symptomatology. 

The culmination of nineteenth century de- 
velopment of psychiatric clinical description 
and terminology was reached in the system 
of Emil Kraepelin, which laid down what 
have been the classical divisions of all sub- 
sequent psychiatric nosologies, especially the 
distinction made between constitutional psy- 
chopathic inferiority, psychoneuroses, and 
the various psychoses. The success and con- 
tinued influence of Kraepelin’s classification 
are undoubtedly due to the fact that he as- 
sembled detailed observations and grouped 
them in a way that proved clinically valid 
and useful, even though his use of prognosis 
as a determinant of diagnosis was unscien- 
tific and often an obstacle to dealing help- 
fully with patients. 

Parallel with the development of this clin- 
ical, descriptive approach to classification, 
there arose a somewhat different orientation 
of psychiatric thought as a result of the ex- 
pansion of psychiatry to include the nonin- 
sane, the ambulatory sufferers from mental 
disorder. A legal and social distinction that 
was convenient but certainly not scientific 
was made between the “insanities” and the 
milder disorders, called, respectively, “psy- 
choses” and “neuroses.” This distinction be- 
came even more common when the work on 
hypnotism of Charcot and Bernheim estab- 
lished the importance of ideas in the devel- 
opment of mental symptoms, and there be- 
gan the search for the “mental causes” of 
the neuroses. The term “psychoneurosis”’ 
was first used in this period, though a study 
of the literature fails to 
origin. 


reveal its exact 

These first attempts to apply scientific 
method to psychological data and work out 
some purely psychological theory for under- 
standing and treating mental disorders took 
place during the same years that Kraepelin 
was working out his systematic classification 


The movement to ‘“ex- 


of mental illnesses. 


plain” mental phenomena rather than merely 
to describe them was spearheaded with enor- 
mous vigor and originality by Freud and 
later by Adolf Meyer in the United States. 
lhe Freudian and Meyerian views can be 
characterized by a word that surely must be 
among the most popular in our professional 
psychodynamic. The psycho- 
biological method of clinical approach and 
the psychodynamic explanation of mental 


vocabulary 


phenomena have proved to be the most sig- 
nificant elements, practically theoreti- 
cally, in the development of American psy- 
chiatry. 

Freud and Meyer insisted that heredity 
and constitution play an important role in the 
development of mental illness, but their em- 
phasis was upon the interaction of these and 
other factors, upon development rather than 
specific cause as the key to understanding 
the occurrence and the nature of psychiatric 
symptoms. Freud certain of his own 
concepts about the structure and functioning 
of the human psychological apparatus as the 
basis for his classification. Meyer proposed 


used 


to classify on the basis of the extent of the 
involvement of the personality. Both con- 
sidered mental illness to be an adaptive re- 
and both assumed a developmental 
rather than a specific etiology. 


action 


Freud’s theories about the structure and 
functioning of human mental apparatus un- 
derwent almost constant change throughout 
s long and productive career. Conse- 
quently, the attempts at classification of men- 
tal disorders, which were an essential part 
of his efforts to find a scientific explanation 
for these disorders, also show important 
He at first divided mental illness 


actual 


changes. 


into (1) neuroses and (2) defense 
neuropsychoses, and he tried to demonstrate 
The actual neuroses were 


attributed to the physiological effects of the 


specific causes. 


patient’s current sexual practices, while the 
defense neuropsychoses were attributed in 
‘ach case to a repressed, painful sexual mem- 
ory from the patient’s childhood. 

In his later writings, after the elaboration 
of his psychodynamic theories, Freud used 
h 


the term “neurosis” in a generic way to 
include all the mental disorders not of toxic- 
organic origin. Instead of the specific eti- 
ologies that he had at first believed could 
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be shown, he now found it necessary to as- 
sume that the “cause” of the disorder lies 
not in any specific factor in the experience of 
the individual but in the sum of the multiple 
factors in his psychodynamic development. 
He divided the neuroses into transference 
neuroses and narcissistic neuroses, depend- 
ing upon whether or not the patient is able 
to establish a relationship—or transference, 
to Freud’s concept—with the physician, in 
which the patient’s psychological patterns 
can be analyzed and interpreted and his pres- 
ent psychological condition affected favor- 
ably. However, Freud frequently used the 
term “psychosis” for those conditions in 
which there was a break with reality as evi- 
denced by delusions and/or hallucinations, 
even though these disorders could be classi- 
fied as narcissistic neuroses. 

In his last written work, Freud com- 

ments(3), 
The neuroses and psychoses are states in which 
disturbances in the functioning of the [psychical] 
apparatus come to expression. We have chosen the 
neuroses as the subject of our study because they 
alone seem to be accessible to the psychological 
methods of our approach. .... [One of our princi- 
pal findings is that] neuroses (unlike infectious 
diseases, for instance) have no specific determinants. 
It would be idle to seek in them for a pathogenic 
It is quantitative disharmonies that 
must be held responsible for the inadequacies and 
sufferings of neurotics. The determining causes of 
all the varying forms of human mental life are 
to be looked for in the interplay between inherited 
dispositions and accidental experiences. 

In the first decade of the present century, 
Adolf Meyer introduced a psychodynamic 
system, an approach to “explaining” the de- 
velopment of personality and of mental dis- 
orders, which he called ‘“psychobiology.” 
Meyer believed that psychiatry is based upon 
“all the sciences entering into the understand- 
ing of the human life-processes and life 
problems’’(4). Meyer's classification is based 
upon the concept that psychiatric disorders 
represent adaptive reactions of the psycho- 
biological organism and that every such reac- 
tion is an understandable result of the psy- 
chobiological development of the individual 
up to the occurrence of the disorder. Meyer 
distinguished the types of reaction on a de- 
scriptive basis and proposed a method of 
investigation that would give an understand- 
ing of the development of the reaction as the 


sum total of the interaction of multiple 
forces—constitutional, psychological, physio- 
logical, social, etc. 

Meyer's principal divisions were “major 
reactions,” and “minor reactions,” the dis- 
tinction being made on the basis of a “whole” 
or a “part” involvement of the personality. 
The “minor reactions” included mental de- 
ficiency (also called static minor reactions) 
and the psychoneuroses and psychosomatic 
disorders (also called plastic minor reac- 
tions). The “major reactions” included the 
classical psychoses and also epilepsy. The 
terms “psychosis” and “psychoneurosis” or 
“neurosis” were used to denote severe men- 
tal disorders as opposed to mental or emo- 
tional disturbances without gross mental de- 
rangement. 

The influence of Freud and Meyer and the 
psychodynamic approach in general is evi- 
dent in contemporary usage of the terms 
“psychosis” and “neurosis.” Although cur- 
rent concepts of mental illness do not offer 
any clear, generally accepted basis for distin- 
guishing between the two, and although 
there is as much variation in usage as there 
is variation in theoretical points of view and 
clinical technique, most present-day attempts 
to define psychosis and neurosis assume that 
they represent either quantitative or quali- 
tative maladjustment at some stage in a 
psychobiological or psychological develop- 
mental process. The psychoanalytical con- 
cept is that psychosis and neurosis are differ- 
ent stages of the same mental process. Franz 
Alexander(5) describes this process as: 

. . the outbreak of the unconscious, repressed, 
primitive part of the personality. In a psychosis 
the process goes much further, for the difference 
between conscious and unconscious disappears to a 
large degree and the unconscious dominates the 
whole personality, whereas in a neurosis the princi- 
pal achievement of the later ego-development, the 
acceptance of reality, remains more or less intact, 
and the unconscious tendencies penetrate the ego 
only in isolated symptoms, which are like foreign 
bodies embedded in normal tissue. 


Strecker’s point of view might be consid- 
ered as representing that of psychobiology, 
when he states(6) : 


. .. psychoneuroses are essentially different from 
the psychoses. In general, the psychoses involve 
marked disruptions of personality and total aban- 
donment of reality. In the psychoneurotic, there 
is much less personality upheaval and disorganiza- 
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tion and the hold on the environmental realities is 
tenacious oneuroses to be ire are 
maladaptations but the failure to adapt is partial 
and is much nearer to a hypothetical normal than 
it is to the psychoses. 


Psyc} 


Even though attempts are made to inter- 
pret the diagnostic terms “psychosis” and 
“neurosis” according to various theoretical 
concepts of mental illness, there has never 
been established a precise and universally ac- 
cepted definition of the terms. It remains, as 
it began, an administrative distinction based 
upon rough descriptive differences in symp- 
tomatology. The sole justification for using 
the terms has been the practical necessity 
for diagnostic categories as teaching aids and 
in administrative recording. But it has be- 
come increasingly evident in recent years 
that the traditional classification of mental 
illnesses as psychoses and neuroses is no 
longer useful, even administratively, because 
of the wide variation and growing confusion 
in the definition and use of the terms. An 
even greater objection to the distinction be- 
tween psychoses and neuroses can be made 
on scientific grounds. Certainly the con- 
tinued use of a psychiatric nomenclature that 
has no scientific basis in fact is a serious 
obstacle to the advancement of our under- 
standing of mental illness. Menta! illness 
remains, of course, a serious legal and social 
problem, but it is first of all a psychiatric— 
that is, a medical—problem. 

One of the first to emphasize that the 
terms “psychosis” and “neurosis” refer to 
an administrative rather than a scientific dis- 
tinction was Janet. At the Bloomingdale 
Hospital Centenary in 1921, Janet delivered 
an address entitled “The Relation of the 
Neuroses to the Psychoses,” in which he 
called attention to the fact that any scientific 
difference between psychosis and neurosis 
was purely theoretical. The actual nature of 
the distinction was legal and social and in 
practice was made arbitrarily, on the basis 
of symptomatology and often on the basis 
of the patient’s economic and social position 
(7 

There have been in recent years some 
vigorous attempts to clarify psychiatric 
thinking with respect to diagnostic terms, 
especially “psychosis” and “neurosis.” Stan- 
ley Cobb has been outspoken in his objec- 
tions to the vague and unscientific way in 


this distinction is made. While he 


its the convenience under some circum- 


stances of making such ar Iministrative 
erentiation, he takes a firm stand against 

ie unjustifiable generalizations implied in 
the chosis”’ and “neurosis” in psy- 


chiat lomenclature. 
Psychiatry is today, perhaps more than 
ever before, in need of every possible aid in 


base and 
Under pres- 


to broaden its scientific 


aims and techniques. 


ent ! ns, one of the greatest hin- 
drances to scientific progress in this field 
is the confusion surrounding the use of diag- 
nostic terms that are traditionally fundamen- 
tal in psychiatric classification. Yet the 
terms “psychosis,” “psychoneurosis,” and 

neurosis,” which have no clear and widely 
accepts 1 meaning and are the source of a 
major portion of theoretical and clinical diffi- 
culties, are perpetuated in official psychiatric 
nomenclature. It is important that serious 
consideration be given at this time, when 


psychiatric nomenclature is undergoing radi- 


1 


cal revision, to the possibility of discarding 
completely the problem-terms “psychosis,” 
psychoneurosis,”” and “neurosis” in favor 


of diagnostic distinctions that will provide a 


flexible framework within which psychiatric 
1 without distor- 


expanded 
and with a maximum of precision and 


knowledge can be 
clarity. 

The Diseases, as 
proposed by the Committee on Nomenclature 


and Statistics, i 


new Nomenclature of 


idicates some interesting new 
developments in statistical nomenclature. To 
begin with, the psychiatric disorders are 
placed under two main headings. 


Disorders Caused by or Associated 
ith Impairment of Brain Tissue 


Function 


(2) Disorders of Psychogenic Origin or 
Without Clearly Defined Physical 
Cause or Structural Change in the 
Brain 

A new and 


under the 


interesting addition is that 
specific diagnosis may be added, 
indicated, one of 
three phrases: “.X1 With psy- 
lotic reaction,” “.XN2 With neurotic reac- 
tion,” and “.X3 With behavioral reaction.” 


wherever necessary and 


the following 


the second of the main headings, 
Disorders of Psychogenic Origin or Without 
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Clearly Defined Physical Cause or Struc- 
tural Change in the Brain, occurs the fol- 
lowing subheading: “Psychotic Disorders.” 
Under this subheading are included “Invo- 
lutional psychotic reaction,” “Affective reac- 
tions,” “Schizophrenic reactions,” and “‘Par- 
anoid reactions,” as well as, ‘Psychotic 
reaction without clearly defined structural 
change, other than above.” The second sub- 
heading is “Psychophysiologic Autonomic 
and Visceral Disorders.” The third subhead- 
ing is “Psychoneurotic Disorders.” And the 
fourth subheading is “Personality Disor- 
ders.” 

The new nomenclature does away with the 
old confused thinking of placing the psy- 
choneuroses as a subgroup under the heading 
of “Psychoses.” This implies a rejection of 
the concept that some hold of speaking of 
major and minor psychoses and thinking of 
the psychoneuroses as minor psychoses. 
From this point of view, the psychoneuroses 
would quite properly fall under the general 
heading of “Psychoses.” 

The new nomenclature adds a group to the 
classification by taking the “psychosomatic 
disorders” or “somatization reactions,” which 
were formerly included under the psychoneu- 
roses, and placing them in an independent 
category called the Psychophysiologic Auto- 
nomic and Visceral Disorders. These are 
“siven a separate grouping between psychotic 
and psychoneurotic reactions, to allow a more 
accurate accumulation of data concerning 
their etiology, course and relation to other 
mental disorders.” 

One may, according to this new classifica- 
tion, speak of a psychophysiologic autonomic 
and visceral disorder with psychotic reaction, 
with neurotic reaction, or with behavioral 
reaction. It seems questionable, however, 
whether retaining the terms of the subhead- 
ings “‘Psychotie disorders” and “Psychoneu- 
rotic disorders,” and then adding this new 
group, will clarify in any way our thinking 
regarding the terms “psychosis” and “psy- 
choneurosis.” 

It is interesting to note that the new no- 
menclature has gone so far as to abolish the 
term “hysteria” under psychoneurosis, and 
the term “psychopathic personality” under 
personality disorders. We do find a reten- 
tion of the term “neurotic traits” as one of 


the subheadings under “Adjustment reaction 
of childhood,” which in turn comes under 
the heading “Transient Situational Person- 
ality Disturbance.” The principal headings, 
with the exception of “Mental Deficiency,” 
omit the word “mental” altogether and speak 
of “disorders.” 

The definitions of terms in the new no- 
menclature are largely descriptive, as has 
heen the case in the past, and tecessarily so, 
since psychiatric diagnoses are still primarily 
of a clinical nature rather than based upon 
specific knowledge of etiology. In addition 
to the classical descriptive material, however, 
the revised nomenclature includes in its defi- 
nitions a certain amount of psychodynamic 
theory as to the nature and origin of the clin- 
ical conditions described. This combination 
is indicative of a fundamental problem in- 
volved in the development of psychiatric no- 
menclature, that is, to maintain a balance 
between a strict adherence to all available 
scientifically established facts and a provision 
for the scientific “explanation” of these facts 
by generally acceptable theories. 

Bernard Hart, the distinguished British 
psychiatrist, in a discussion of “explanation” 
as the goal of scientific method, states(8) : 
The “laws” which [science] formulates are not 
phenomena which can be observed in nature, but 
are constructed by the human mind in order to 
account for these phenomena. Science does not 
entitle us to construct conceptions built entirely 
in the air, but only such as conform to the rigid 
procedure of its method. That is to say, they 
must explain the observed facts, they must not be 
contradicted by other facts, and they must be 
capable of verification by repeated reference to 
experience and experiment. 


If we are in earnest in our concern to develop 
psychiatry as a science, we must certainly re- 
ject the kind of unscientific and semantically 
confused nomenclature represented by the 
terms “psychosis” and “neurosis.” The com- 
mittee that recommended the changes in the 
Standard Nomenclature has struck out boldly 
in abolishing such a term as “psychopathic 
personality.” It should be recognized that 
there is an even more urgent need for drop- 
ping the terms “psychosis” and “neurosis.” 
We suggest that the term “mental disor- 
ders” should be substituted for the term 
“disorders” in the two principal headings of 
the nomenclature. This would describe all 
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these conditions and would replace the sub- 
headings now used. The main headings of 
the nomenclature would then read : 

(1) Mental Disorders Caused by or As- 
sociated with Impairment of Brain 
Tissue Function. 

Mental Disorders of Psychogenic 
Origin or Without Clearly Defined 
Physical Cause or Structural Change 
in the Brain. 

The terms “psychosis” and “psychoneurosis” 
would be dropped as subheadings under the 
heading Mental Disorders of Psychogenic 
Origin or without Clearly Defined Physical 
Cause or Structural Change in the Brain. If 
the difference in degree that is now the rough 
basis for distinguishing psychosis and neu- 
rosis is maintained as the criterion for estab- 
lishing separate diagnoses, the terms, ‘mild, 
moderate, or severe” could well be substi- 
tuted for the terms “with psychotic, neurotic, 
or behavioral reactions.” 

The problems we face in our efforts to de- 
velop a psychiatric nomenclature that will be 
scientifically valid and practically useful are 
extremely difficult ones, involving com- 
plexities of fact and of language far greater 
than we often recognize. While psychody- 
namic theories represent the major trend in 
contemporary psychiatric thinking, the mea- 
sure of their success must be the extent to 
which they achieve the explanation of men- 
tal illnesses and the power to predict and 
control them. Attempts to establish this 
explanation and control by applying scien- 
tific method to mental disorders have met 
with unique obstacles because of the subjec- 
tive, nonpublic nature of much of psychiatric 
data. Our present fund of demonstrable 
knowledge and well-grounded, generally ac- 
cepted theory about mental illness is very 
meager, indeed, and the limitations of our 
scientific understanding in the field of psy- 
chiatry are nowhere more evident than in 


use of diagnostic labels that are vague 


and ambiguous in meaning and have little 
refere to the actual clinical conditions 
that t ! to describe. 


(ne of the most necessary projects in psy- 
chiatry today is to bring our system of no- 
menclature into line with the actual status 
of our scientific understanding of mental ill- 
ness. Definitions of diagnostic terms must 
be constantly refined and clarified, especially 
with respect to how much psychodynamic 
theory is to be included as an essential part 
definition. Official nomenclature 
must reflect the present clinical nature of 
most psychiatric diagnoses as well as pro- 
vide a serviceable tool for the gathering of 
data for research and administrative pur- 


of each 


poses. In the interest of scientific progress 
in the field of psychiatry, we must maintain 
as open-minded an attitude as possible about 
basic concepts and presuppositions, develop 
whatever methods of investigation seem 
fruitful, and frame a nomenclature as flexi- 
ble and tentative as is consistent with present 
knowledge and the purposes of classification. 
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THE ROLE OF THE PSYCHIATRIC NURSE 
IN THE NEWER THERAPIES * 
A. E. BENNETT, M.D., ann JUNE T. EATON, R.N. 
Berkeley, Calif. 


Opinions vary as to what are the functions 
of a psychiatric nurse and her role in the 
total psychiatric treatment program. Since 
therapy has radically improved in the last 
few years, especially in the affective dis- 
orders, it is important for the psychiatric 
nurse to contribute her full share to manage- 
ment of patients. 

Two problems are the scarcity of qualified 
psychiatric nurses and the partial use of their 
abilities. 

Do psychiatrists really accept the psychi- 
atric nurse and interest themselves in her 
needs? It is doubtful whether the average 
psychiatrist has tried to understand the prin- 
ciples of psychiatric nursing or has studied 
ways in which he can better delegate responsi- 
bilities to the nurse in order to improve the 
total treatment program. Psychiatrists should 
understand just what benefits psychiatric 
nurses can contribute to a more adequate 
management of their patients. 

Not only is there a dearth of really quali- 
fied psychiatric nurses, but very little real 
psychiatric nursing is carried out in other- 
wise good psychiatric hospitals and units. 
Even the special psychiatric nursing com- 
mittee of the Group for the Advancement of 
Psychiatry admitted after several conferences 
that members must first educate themselves 
as to the specific duties and responsibilities 
of a well-trained psychiatric nurse. 


Cuter NursE—FunNctTions AND DUTIES 


The chief psychiatric nurse, in our opinion, 
should have policy-making authority inde- 
pendent of the psychiatric staff members, 
hospital administrators, and general nursing 
staff. She should of course cooperate with 
these groups through frequent conferences. 
If she is thoroughly competent her judgment 
should decide psychiatric nursing policies. 


1 From the Department of Psychiatry, Herrick 
Memorial Hospital, and The A. E. Bennett Neuro- 
psychiatric Research Foundation, Berkeley, Calif. 


Full competence implies a mature, tolerant, 
self-assured woman, whose background in- 
cludes wide general knowledge and college 
training. In addition to her technical compe- 
tency she must be free of emotional conflicts. 

The chief nurse should develop, with ad- 
vice from the psychiatric staff, all rules and 
regulations of her department. Varied ex- 
perience of the senior author (A. E. B.) has 
proved that regulations should focus around 
nursing needs, in order to avoid misunder- 
standing and friction between nurses and 
aides and to maintain proper esprit de corps. 
The final criterion is of course what pro- 
cedures most benefit the patients. 

Fitzsimmons(1) expresses clearly how the 
nurse appreciates being permitted, within her 
abilities, to use her own judgment and initi- 
ative. This freedom challenges and stimu- 
lates her to develop her work and that of her 
staff to the utmost. 

The chief nurse’s major responsibility is 
the training of an auxiliary staff of as- 
sistants to conform to her standards, an 
important duty because of the lack of psy- 
chiatric nurses. Complete abolition of all 
restraint methods except seclusion quarters 
is essential in the modern psychiatric nursing 
regime. Other intramural nursing relation- 
ships and requirements depend upon the 
scope of therapy within the hospital’s special- 
ized fields such as social service, clinical psy- 
chology, psychotherapy, and occupational and 
recreational therapy. Close work with the 
psychiatrist is necessary in such special thera- 
pies as shock therapies, fever therapy, lobot- 
omies, narcoanalyses, antabuse in alcoholism, 
and other drug treatments. Good psychiatric 
nursing also has an excellent field in the suc- 
cessful management of such psychosomatic 
problems as anxiety, hypochondriasis, and 
introspectiveness in other functional com- 
plaints. 

There has been wide discussion of Nursing 
of the Future(2), a study headed by Esther 
Brown. A new type of professional nurse is 
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recommended, the training to be aided by 
federal funds. The study showed 83 hospital 
training schools as unqualified. All hospital 
training schools would be abolished or turned 
into training of practical nurses, who would 
have charge of most bedside nursing. Pro- 
fessional nurses would be nationally accred- 
ited after university training, and would 
teach or supervise. 

In our opinion this radical change requires 
educational training beyond the needs for 
intimate, personal nurse-patient relationships 
Most psychiatric nurses still want to care in 
part for their patients, and in this close care 
gain great satisfaction. Psychiatric nursing 
can never become an aloof, sterile relation 
ship. Close daily contacts strengthen rapport 
between patient and nurse and actually bring 
about many recoveries, as Liddle notes( 3). 
Practical nurses can also attain this relation- 
ship, but the experienced psychiatric nurse 
is much better able to use it objectively. A 
good theoretic background plus practical 
training and experience in mental wards pro- 
vides a satisfactory course for psychiatric 
nursing. 

Tue Psycuiatric NuRsE AND COMMUNITY 
ACTIVITIES 


Just as the psychiatrist must actively in- 
terest himself in various mental hygiene com 
munity activities, so should the psychiatric 
nurse also participate. Her responsibility is 
to join mental hygiene societies, consult with 
welfare agencies and work in outpatient clin 
ics, and thereby to practice preventive psy- 
chiatry and help educate the public. Her 
interest in these fields aids greatly in over- 
coming public antagonism toward psychiatry 
and in allaying fears, prejudices, and super- 
stiticns. Community health programs will 
increasingly demand the inclusion of psychia- 
tric nurses, as pilot programs in outpatient 
The 
public health psychiatric nurse has already 
attained considerable community importance 
by demonstrating her value. 


clinics demonstrate the nurse’s worth. 


Ture Rote or Tur Nurse IN SPECIALIZED 


THERAPIES 


Insulin Treatment.—In subcoma treatment 
of patients for anxiety and weight gains the 


nurse needs the same full instructions as do 
residents in the complete care, including de- 
tails of physical management of the patient 
and accurate charting of all possible compli- 
cations. Successful management of this ther- 
apy is entirely a nursing responsibility. Two 
recent papers(4, 5) list the nurse’s important 
contributions to all types of insulin treatment. 
Nurses should be picked for their efficiency 
and interest in this procedure. The nurse’s 
friendly, 
tion of 


cooperative attitude at the termina- 
coma is of great therapeutic value. 
She must be alert to note the patient’s diff- 
culties and problems, often mentioned at this 
time, and to chart them for psychiatric inter- 
Often the nurse can pick up clues as 
naterial. She must treat un- 
overbearing, demanding, 


VicWs 


e 
patient, who learns that antago- 
The 
and 
orice reactions. Her close, pro- 


‘cessary to gain attention. 


nurse’s friendly attitude encourages 
maintains eu] 
longe d conta 


ment aids therapy and directly accounts for 


t with the patient during treat- 


much of the success or failure of treatment, 
in our opinion. 

Electroshock Therapy.—Successful man- 
agement is definitely linked with good psy- 
chiatric nursing. Sherman and Charbonneau 
(6) have itemized good nursing techniques 
in this therapy. The nurse needs careful in- 
structions in administration of such adjuvant 
drugs as curare and barbiturates prior to the 
shock treatment, prevention of accidents, and 
all phases, reactions, indications, and contra- 
indications of therapy. Her role is especially 
important in gaining the patient’s cooperation 
and allaying his anxiety. Her advice in daily 
staff conferences helps greatly to decide the 
frequency and spacing of treatments, since 
patients tell the nurse first about their re- 
has the best 
chance to estimate degrees of mental confu- 


g 
sion. [ler explanation and reassurance de- 


actions to treatment, and she 


crease the patient's fear of treatment as the 
course progresses. 

Careful nursing management protects the 
patient from psychologic trauma and avoids 
lis witnessing other patients in or shortly 
after treatment. Nurses keep patients busy 
with activities and evade discussion of de- 
tails of treatment. They also help with man- 
agement of relatives, to whom they explain 
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aspects of therapy and give reassurance. 
Nurses’ simple explanations, reassurances, 
and encouragement of patients toward varied 
activities constitute valuable psychotherapy 
and aid greatly in the sustained results of 
electrotherapy. During the convalescent stage 
the nurse takes the patient on outside trips 
and discusses certain problems that may con- 
front him upon return home. Results of 
these interviews are reported back to the 
psychiatrist. 

Lobotomy.—The well-trained nurse needs 
basic information on indications, various 
techniques, psychologic effects, and possible 
complications of prefrontal lobotomy pro- 
cedures. Actual experience with lobotomized 
patients prepares the nurse to understand 
the changes in emotional reactions and be- 
havior, and to develop skills in aiding the 
patient’s rehabilitation and social recovery. 
Above all, she helps bridge the gap between 
the patient’s hospitalization and readjust- 
ment to family life. 

Friedmann’s excellent article(7) specifies 
the need for close postoperative observation ; 
the best ways whereby to retrain toilet and 
eating habits and personal hygiene ; methods 
to counter the patient’s distractibility and 
inertia ; and simple routines and other means 
to get the patient to help himself as soon as 
possible, whereupon psychotherapy can be- 
gin. Two other articles(8, 9) describe the 
procedure or emphasize the nurse’s rehabili- 
tative role. 

Jones and Shanklin(10) remark that in 
transorbital lobotomy the immediate conva- 
lescence differs little from that following 
multiple electroshock. We would agree. The 
nurse should observe the patient carefully 
for the first 8 postoperative hours, noting 
physical signs if he is not up and talking 
within an hour. The patient should remain 
in hospital 3 to 4 weeks if possible. During 
this time the nurse helps greatly both patient 
and family in their adjustments to the 
therapy. 

Psychotherapy.—Since professional nurses 
have taken responsibilities formerly dele- 
gated only to physicians, the nurse needs 
more basic instruction in therapy. This trend 
will increase in psychiatry. Psychiatry must 
have greater emphasis in the basic curricu- 


lum, and psychiatric nursing affiliation must 
be required for all graduate nurses. 

Despite the fact that most psychiatrists 
seem to ignore the role of the psychiatric 
nurse in psychotherapy, all nurses in psy- 
chiatric wards do psychotherapy of one kind 
or another by their contacts with patients. 
This should be used purposefully. Because 
of various pressures, psychiatrists can spend 
less and less time upon wards and therefore 
must delegate more responsibility to nurses. 
Often they delegate responsibility by absence 
rather than by careful instruction and train- 
ing. Nurses must in such cases give psychia- 
tric reassurance and suggestions in order to 
satisfy the patient while awaiting the phy- 
sicians’ irregular visits. How much better to 
face these facts intelligently and under su- 
pervision to instruct the nurse in developing 
these techniques. 

Postgraduate training must emphasize 
more the role of psychotherapy. The nurse 
must thoroughly understand psychopathol- 
ogy and the various theories and techniques 
of psychotherapy. Specialized and super- 
vised training as to her part in psychotherapy 
can then proceed. 

Instruction on the highly important nurse- 
patient relationship should include ways in 
which to allow the patient to act out his feel- 
ings about the nurse, who almost always 
represents a family figure to the patient. 
For example, the patient may act aggres- 
sively toward the nurse and may be extremely 
demanding, dependent, hostile, erratic. Psy- 
chotherapeutically her management of this 
behavior can be very effective because she 
has learned why the patient is anxious, sus- 
picious, or hostile. She needs to know his 
complete record, personality background, and 
basis of his illness, and to feel free to dis- 
cuss them with the attending psychiatrist. 
With this knowledge, mutual discussion, and 
her familiarity with the patients’ behavior 
she can assume under supervision such re- 
sponsibilities as explanation, reassurance, 
persuasion, encouragement, and suggestion. 
Whenever the direction of therapy becomes 
complicated or otherwise difficult she will 
always suggest that the patient discuss the 
problem with his doctor. 

As psychotherapy proceeds, conferences 
should keep the nurse informed as to the 
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patient’s progress, so that she can adapt her 
attitude accordingly. As noted, the nurse 
particularly aids the late convalescence in 
electroshock by helping to orient the patient 
to his return home. 

Certain nurses can be trained to take ex- 
cellent psychiatric histories and to obtain 
other detailed information, in our experience. 
The history-taking helps to establish rapport 
and makes the nurse from the start an aid 
in psychotherapy, thereby saving much of the 
physician’s time and shortening the treat- 
ment program. The nurse should also parti- 
cipate more in group psychotherapy, as she 
is trained to do on many British mental 
wards. From her familiarity with the patient 
on the ward she becomes a key figure and 
facilitates establishment of rapport. 

In these ways the psychiatric nurse of the 
future can contribute a great deal in both 
individual and group therapy if the psychia- 
trist will take the time to encourage and 
guide her. This participation will increase her 
emotional satisfactions in a healthy nurse- 
patient relationship. Just as we now utilize 
social workers and psychologists in team- 
work psychotherapy, so should we use more 
effectively the psychiatric nurse. Indeed, as 
Russell(11) points out, the well-trained and 
efficient nurse is in far better position than 
are these workers to aid in psychotherapy. 
Haun(12) also discusses the general circum- 
stances and extent to which the psychiatrist 
can delegate his responsibilities to ancillary 
workers “who in his considered opinion can 
benefit the patient.” 

Finally, I see another important role of 
the psychiatric nurse in the future—to be- 
come actively interested in research, es- 
pecially that related to improving psychiatric 
nursing methods. Theilbar(13) has outlined 
procedures for the nurse to investigate such 
problems as control of the patient’s environ- 


ment, the effect upon him of personnel and 
of other patients, non 
therapeutic 


lirective counseling, 
grouping of patients, and new 
techniques whereby to stimulate rapport. 

As the 
greater professional responsibilities she must 
arily be released from much detail of 
bedside nursing. The practical nurse, aide, 
and other auxiliaries will take on more of 
these duties. 


psychiatric nurse assumes these 


neces 


\n interested, cooperative attitude on the 
part of the psychiatrist will go far to at- 
tain these practical objectives in psychiatric 
nursing. 
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A SURVEY OF CONDITIONS OF PRIVATE PSYCHIATRIC PRACTICE 
THROUGHOUT THE UNITED STATES AND CANADA * 
WENDELL MUNCIE, M.D., Battimore, Mp., 

AND 


EDWARD G. BILLINGS, M.D., Denver, Coto. 


In an attempt to gain some information 
relevant to the private practice of psychiatry 
in the United States and Canada, by a sam- 
pling procedure, a questionnaire was dis- 
tributed to all members and fellows of The 
American Psychiatric Association with the 
request that those in the private practice of 
psychiatry fill in the required data and return 
the forms for summarization. Of the 5,680 
members and fellows (according to the lat- 
est APA directory and information from 
the Office of the Medical Director) having 
residence in the United States proper and 
Canada, 1,850 are partially or wholly devot- 
ing their time to the private practice of psy- 
chiatry. Of these in private practice, 627 or 
33.8% responded. Completed questionnaires 
were received from psychiatrists in all the 
states but 9, namely: Nevada, Idaho, Wyo- 
ming, New Mexico, North Dakota, South 
Dakota, Mississippi, South Carolina, and 
New Hampshire. Seventy-five percent of 
the completed questionnaires were received 
from the states east of the Mississippi River 
and 25% from states west of this arbitrary 
line. When plotted geographically, the re- 
plies from the various areas of the United 
States were in reasonable ratio to the density 
of population and to the number of physi- 
cians practicing psychiatry in those areas. 

On the basis of the data thus assembled, 
at least a crude preliminary picture of some 
aspects of the private practice of psychiatry 
can be constructed. In doing so, no attempt 
will be made to evaluate some of the infor- 
mation tabulated because it was obvious that 
there were defects in the presentation of 
some of the questions, and it was evident 
that some other questions evoked personal 
resentments, irritations, and even led to the 
concept on the part of a few that there is 
being waged “a war between psychoanalysis 
and psychobiology” and that the question- 
naire was but a means of supplying ammu- 


1 Read in the Section on Private Practice of Psy- 
chiatry at the 107th annual meeting of The Ameri- 
can Psychiatric Association, Cincinnati, Ohio, May 
7-11, 1951. 


nition of one sort or another for “one of the 
sides.” Suffice it to say, all the remarks of 
such a character seemed only to reflect some 
personal unrest, insecurity, irritation at being 
presented with another form to fill in or 
general dissatisfaction—such as would be ex- 
pected in any large professional group work- 
ing under excessive pressure. 

The crude composite picture, in general, 
has arbitrarily been constructed in terms of 
the physicians and their immediate personal 
problems connected with practice, patient 
loads, and a few of the socio-economic as- 
pects of private-practice psychiatry. 

The average age of the practitioner of psy- 
chiatric medicine today is 41 years (70% be- 
tween 30 and 50 years of age). Each had 
spent on an average 5 years in hospital resi- 
dency. Sixty-two percent of the physicians 
responding have been in private practice less 
than 10 years and two-thirds of these have 
practiced less than 5 years. Two out of every 
three are presently diplomates of the Ameri- 
can Board of Psychiatry and Neurology. 
Forty-three percent are practicing in a city 
of a million or more population. Nearly an 
equal number (41%) are located in cities 
having populations of 250,000 or less. 

Interestingly, the distribution of psychia- 
trists in private practice and who participated 
in the survey is approximately the same in 
cities ranging from a population of three- 
fourths million to those with less than 
50,000. 

Approximately 51% of those replying con- 
sidered available psychiatric facilities ade- 
quate. This figure, however, might be mis- 
leading in terms of the country as a whole. 
A little over one-half of those reporting from 
New York State alone declared that the situ- 
ation in that state was overcrowded. Cer- 
tainly west of the Mississippi, and through 
the southern area from coast to coast, there 
is an indicated need for both additional psy- 
chiatrists and psychiatric facilities. Only 
11% of all the participating physicians in- 
dicated that there is no existing need for 
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more neuropsychiatric hospital beds in their 
communities, 

The majority of responding psychiatrists 
indicated that they are practicing general psy- 
chiatry and/or so-called ‘“‘neuropsychiatry” 
and about one-third emphasize psychoanaly- 
sis. Less than one-sixth indicated that they 
did any child psychiatry. 

Less than one-sixth of the doctors reply- 
ing did not give lectures to the laity during 
1950. The majority contributed anywhere 
from one to over 50 hours for this purpose 
during the year and two-thirds of all devoted 
6 to 30 hours to public education during the 
past year. 

Likewise, the majority (80%) partici- 
pated in teaching programs for medical stu- 
dents, postgraduate students, nurses and 
workers. QOne-fourth hold reserve 
commissions in the armed services, one-third 
published one or more scientific articles dur- 
ing the preceding year, and nearly one-half 
spent some time in research. 

l'rom the point of view of leisure time, all 
psychiatrists found it necessary and possible 
to afford themselves some vacation, the vast 
majority taking 2 to 6 weeks’ vacation per 
year—the average being one mouth. One- 
third of the physicians take their holiday at 
one time and approximately one-half do so 
at separate times. 

According to the survey, the psychiatrist 
in the United States averages 36 hours per 
weck in his office. His time is divided about 
as follows: up to a maximum of 75% in the 
office, up to 30% in hospitals, and up to 6% 
in making house calls. He sees on an average 
25 to 30 patients a week, of whom 3 to 5 are 
new patients. Patients undergoing office 
therapy are usually seen once to 3 times 
weekly, 60% being seen either twice or 
3 times weekly. A few physicians reported 
seeing patients 4 to as many as 20 times 
weekly in the office. 


social 


In addition to office patients, the American 
psychiatrist maintains a hospital load of ap- 
proximately 5 patients, although a few carry 
an average of 6 to 20 in hospital. The aver- 
age hospital patient is seen about once daily 
(average 5 to 7 times a week). According to 
the survey, two-thirds of the psychiatrist's 
hospital affiliations are maintained for both 
the teaching and therapeutic privileges af- 
forded him. 
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lhirty-six percent of the reporting doctors 


use electroshock in their hospital practice 


1 1 


and only 17% in their offices, the average 
number of treatments given per patient per 
week in each instance being 3. Nearly all 
ies indicated a need for some type of 
“short-term” psychotherapy, a possible ex- 
pression of the pressure under which the 


replie 


average psychiatrist works (94% of all avail- 


able time filled). 


Sc! 


Practically all (81%) sub- 
to the use of medicinals in sympto- 
matic and supportive therapy. Twenty-four 
percent of the reporting psychiatrists utilize 
psychoanalytic procedure exclusively. 

rom the economic point of view, 83% of 
our reporters’ income in 1950 was at least 
equal to, and generally higher than, that in 
1949. Of the total receipts, the average psy- 
chiatrist must spend 29% to cover operating 
and overhead costs. He loses, on an average, 
only 2% of his potential income in the form 
of uncollectible bills—possibly an indication 
of general patient satisfaction with the ser- 
vices rendered. In addition to the time spent 
each year in contributing to public and pro- 
fessional education, the reporting doctors 
ge, from 5% to 40% of 

ieir clinical time to the care of patients. 
The average American psychiatrist, accord- 
ing to this survey, devotes 20% or one-fifth 
of his professional life to his patients at no 
cost to the patients. 

This survey indicates that, to the patient, 
the average cost per psychiatric examination 
hour is between $15.00 and $25.00 and that 
the average charge for psychotherapy is be- 
tween $10.00 and $15.00 per “hour.” In 
general, there appeared to be very little dif- 
ference in average charges for such services 
in the various areas of the country. 

Information pertaining to the American 
psychiatrists’ sentiments toward health in- 
surance was not reliable, probably because of 
the questionnaire inadequacies. About three- 
fourths of those responding expressed the 


without charge, 


opinion that some type of voluntary, prepaid 
health insurance might be worthy of con- 
sideration, An equal number were certainly 
opposed to medical 
insurance. 

linally, the one of few points on which all 
were 


compulsory federal 


agreed was that private-practice prob- 
lems should be stressed more in postgraduate 
psychiatric training. 
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CULTURE, SOCIETY AND PERSONALITY: A RESTATEMENT * 
G. GORDON BROWN, Pu. D., Toronto, Ontario 


The study of the relationship between cul- 
ture and personality has been one of the 
major interests of social anthropologists, so- 
ciologists, and social psychologists for two 
decades. Significant contributions have been 
made by all three sciences. Nevertheless it 
is still in a confused and controversial state. 
This arises from the divergent formulations 
of the problem, each formulation springing 
from the implicit and explicit postulates of 
the particular scientist, which again arises 
from the historical development of his own 
science. Of recent years, however, there has 
developed the possibility of an approach that 
may become acceptable to a large number of 
social scientists of all the disciplines con- 
cerned. It is intended in this brief paper to 
make a restatement of this particular ap- 
proach in the hope that discussion may fur- 
ther clarify it. 

An oversimplified statement of what might 
now be called the traditional approach is that 
there are individuals, that these individuals 
live in society and, growing up in his society, 
each individual’s process of development is 
influenced by the culture of the society of 
which he is a member. The resultant prod- 
uct, in the individual’s behaviour, we label 
personality. Thus, it is said, the development 
of each personality results from all his ex- 
periences, including his interaction with other 
individuals. Thus, further, there is a cul- 
tural component in each personality, but also 
there are individual components. In this 
scheme, the role of the sociologist and of the 
social anthropologist is to study this social 
component of personality, leaving it to the 
psychologist to study the totality of person- 
ality and the individual differences. Culture 
and society thus interact with personality, 
and one of the meeting grounds of the vari- 


1A revision of a paper read at a meeting of 
members and graduate students of the departments 
of anthropology, psychology, sociology, psychiatry, 
philosophy, and social work, University of Toronto, 
February 6, 1951. I am much indebted to my col- 
league, Dr. E. S. Carpenter, of the department of 
anthropology, for suggestions and critical comments. 


ous disciplines is in the area of this inter- 
action. 

In contradistinction, another basic concept 
is emerging. This has never been absent, but 
is now being stated much more explicitly. 
Simply (and therefore inadequately) stated 
this concept involves acceptance of the point 
of view that when we talk about culture, so- 
ciety, and personality we are talking about 
different aspects of the same phenomenon. 
The individual is not something potentially 
outside society, but is part of it. Society is 
not an abstraction that can ignore individ- 
uals. It is a collectivity composed of individ- 
uals interacting in an ordered manner. 

At this point we find ourselves with three 
terms: culture, society, and personality. I 
propose to throw one of them overboard in 
the interests of clarity; the term I have se- 
lected for sacrifice is the term culture. In 
this context, at least, I suggest that it ob- 
scures rather than clarifies the issue. It is 
an abstraction that denotes all customary 
modes of behaviour characteristic of any 
group and is so comprehensive as to be use- 
less. It lends itself to such statements .as: 
“Culture impinges upon the personality ;” 
“Culture influences the personality ;” “Cul- 
ture interacts with the individual to produce 
the personality.” 

All these formulations are so vague as 
either to be misleading or to produce a 
vagueness of thought that obscures all issues. 
A vague thing like culture does not and can- 
not impinge upon the individual. What hap- 
pens is that individuals develop in interper- 
sonal relationships, these in turn showing an 
ordered form characteristic of the society of 
which they are a manifestation. I do not 
necessarily expect the concurrence of fellow 
anthropologists in thus slighting one of our 
most sacred terms but have personally found 
it expedient to think without it. We are thus 
left with two terms: society and personality. 

Society may be conceived as a complex 
grouping of individuals, not merely collected 
together but as units interacting in an or- 
dered, though not necessarily in a perfectly 
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ntegrated, manner. The scientist whose in- 
terest is in the untformities visible within 
» describes the rules of suc! 
social structure.” He thus 
ited but expedient abstraction, 
ut the abstraction continues to be expedient 


it is borne in mind that it is 


interaction as the “ 
kes a lin 


1 


only insofar as 
an abstraction. 

From the point of view of the psycholo- 
gist interested in individual development, the 
individual is abstracted, the abstraction again 
being expedient only insofar as it is treated 
as such. 

The basic phenomena are not the behav- 
iour patterns of man, considered as an indi- 
vidual affected by society, nor are they the so 
cial structures that influence man. They are 
the behaviour patterns of man-tn-soctety, the 
only way in which one can consider man as 
human. Personality, in this context, is a 
study of man, at any stage in his individual 
development, as a unit interacting with other 
units, and personality, so considered, is an 
expedient abstraction. 

Stated in another way, man-in-society may 
be considered as a continuum. The contin 
uum is made up of personalities in inter- 
In the time process, 
in the time pro- 
we are saying tl 


personal relationships. 
each personality changes ; 
cess, the society changes; he 
same thing. If we transect the personality 
at any given point in the continuum we are 
in a position to describe it as it is in that 
stage of its history. (Of course, we have not 
the scientific tools to do this completely ; our 
descriptions are, of necessity, partial and lim- 
ited.) If we consider the continuum longi- 
tudinally, in the case of the individual, we 
are studying the process of development and 
change in personality. If we consider the 
totality longitudinally, we are studying social 
process and social change. 

One of the interests of the psychologist is 
the study of individual differences. He may 
agree with what has gone before, but say it 
is incomplete. It apparently takes no account 
of the unique combination of experience that 
goes into the development of each person 
ality and that, by oversimplification, it falsi- 
fies. It may be useful to summarize certain 
aspects of the life history of an individual 
in the man-in-society context. 

When the individual is born, he may be 
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ud to be without personality. Personality 
eve as the 1 l enters into inter- 
personal relat ships ther individuals. 
[he first interpersonal relationships are 
within the family. And here, I point out an- 
other type of problem with which I do not 


What relative weight have 
interpersonal relationships in 


Some 


ing of the personality? 
ught ascribe to them not merely 
dominance. Otl 


ers ascribe to 

their priority 
a dominance precluding 

further development. This is, of course, a 

issed further 

gument may be 

developed without further reference to it. 


ance ecause of! 


but not necessaril\ 


is not disct 


oat 
here merely because the ar 


The pers lity further develops as the 
field of interpersonal relationships expands 
and there emerges the adult personality, 


moulded by the sum total of his interpersonal 
experiences, by 
is playing. 


The analytic social scientist may at this 
int object. He may note, rightly, that each 


nt, that the experiences of 
society will thus be 


in te 


‘rent and that the personalities in any so- 


cial group will have certain social com- 


ponents in common, the remainder being in- 


dividual. This alleged common component 
is called by Kardiner basic personality, by 
DuBois al personality, and by Fromm 
socta naracter 

TI é may be met, it is suggested, 
by tl of each family, or each system of 


interpersonal relationships within a given so- 
tut as variations of a 


} 


pattern. To use a crude morpho- 


logical analogy, each human body is unique, 
but as a particular example of the species 
We do not say of the indi- 


vidual body that it is partly human, partly 


i 


homo sapiens 


» of a species, each, in 


its size, proportions, and so on, is idiosyn- 
cratic. Similarly with personality, each is 
idiosyncratic, each is one of the species, a 
ner lit +! helan«a 

personality that belonys to a soc il system 
and has developed its own idiosyncracies as 


1 
1 result of the educati 
possi! 


mal process within the 
le within the Such a 
does not, of course, do jus- 


tice to the infinite variations possible, but it 


limits 


11 
bald statement 


society. 
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does give a framework within which these 
innumerable variations are possible. And it 
does away with the false (and inexpedient ) 
dichotomy between individual and _ society, 
between personality and social system. 

Within the suggested conceptual frame- 
work, a number of lines of thought might be 
developed. I shall remark on only a few. 
First, if the process of individual develop- 
ment is studied, when we say that “a child 
becomes socialized or enculturated” (to use 
Herskovits’ term), we mean simply that the 
child’s personality is structured in accord- 
ance with the interpersonal relationships in 
which he has participated. This becomes 
meaningful if we consider the cases of feral 
children. Disregarding the highly suspect ac- 
counts of children brought up by wolves or 
other wild animals, we have authentic rec- 
ords of a few children brought up in attics 
in Pennsylvania, where the interpersonal re- 
lationships were reduced to the minimum 
consistent with bare physical survival. These 
children responded to only a few significant 
symbols associated with feeding and other 
indispensable physical care. Entering into no 
complex relationships with other people they 
did not develop human personality traits, 
they remained psychologically unstructured 
organisms. Personality is only possible, is 
only conceivable as the individual aspect of 
structured social interaction. 

Second, when we say that “cultures 
change,’ we mean, quite simply, that per- 
sonalities change. Cultures do not change, 
causing a change in personality ; cultures, or 
rather societies, only change as personalities 
change. 


Third, when we say, that “cultures meet” 
we do not mean that cultures ever have met 
or ever could meet. We mean that people 
meet and, in the process of mutual adapta- 
tion, the personalities are modified; and the 
members of both societies so affected, inter- 
acting with other individuals within their re- 
spective societies, initiate changes in those 
other individuals. 

Finally, when in the process called accul- 
turation, values and goals cease to have 
meaning for an individual, portions of his 
personality have been rendered completely 
useless. A complete loss of values and goals 
would mean a complete disorganization of 
the personality. 

If an agreed formulation of the problem 
is achieved, scientific collaboration between 
the various disciplines is facilitated. This does 
not necessarily mean that joint research proj- 
ects be undertaken, though that would be one 
desirable development. Of greater impor- 
tance would be the improvement of com- 
munication between the sciences, so that the 
relevance of work done by one would be 
more easily comprehended by the others. 
Scientific intercommunication is increasing 
and the need for it is becoming more widely 
realized. Acceptance of the fact of certain 
communities of interest would expedite the 
process. 

None of these ideas is original. The con- 
cepts were implicit in the works of G. H. 
Meade and of Edward Sapir, to cite almost 
at random only two of many possible ex- 
amples. The implicit is rapidly becoming 
more explicit and this paper is simply an 
attempt to write down a statement of a 
present-day trend in scientific thought. 


ity 
ls. 
ire 
in- 
lot 
ve 
in 
ne 
ely 
to : 
ity 
ng 
ler : 
be 
he 
ids 
ty, 
nal 
by 
his 
ich 
of 
be i 
m- 
in- 
ent 
by 
nm 
" 

ed, 
of 
SO- 
10- 
ue, 
ies 
di- 
in 
yn- 
is 
em 
as 
the 
la 


EXPERIENCES AT THE MOSHER MEMORIAL PAVILION 
OF ALBANY HOSPITAL SINCE 1902' 
IRVING S. DRIBBEN, M.D., anno S. EUGENE BARRERA, M.D. 
Albany, N. Y. 


We present an outline of the development 
and present functioning of one of the oldest 
psychiatric services and teaching units at- 
tached to a general hospital. With the prog- 
ress of psychiatry, there have developed new 
viewpoints and approaches to the problem 
of emotional illness. These have resulted in 
different concepts about the functioning of 
such units. We would like to present the 
experiences of 50 years not only because of 
their historical interest but also with the 
purpose of contributing towards the further 
progress and maximum functioning of such 
units. 


BACKGROUND AND ORIGIN 


In 1902 Dr. J. Montgomery Mosher in- 
itiated Pavilion I, the psychiatric section of 
the Albany Hospital, subsequently named 
after him. Before this time similar attempts, 
chiefly in New York City and Philadelphia, 
had proved unsuccessful. New York Hos- 
pital in New York City had given up its 
mental patients to a separate psychiatric hos- 
pital, “Bloomingdale,” in 1821. The Phila- 
delphia General Hospital moved all mental 
patients to its psychiatric hospital in West 
Philadelphia in 1841, after having kept them 
with medical and surgical patients since 1751. 
The reasons for these earlier unsatisfactory 
experiences were, apparently, (a) the dis- 
agreeable features of caring for chronically 
ill mental patients in general hospitals, and 
(b) the occasional “disturbances of the 
peace” by noisy and overactive inmates. 
The observation wards of Bellevue | lospital 
were in operation but definitive treatment 
was not undertaken. 

From the beginning of Mosher Memorial, 
definitive and symptomatic care was given to 
the psychiatric patients, the greatest percent- 
age of admissions being the major psychoses, 
both organic and functional. Three definite 


1From the Department of Neurology and Psy- 
chiatry, Albany Medical College. 
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objectives were realized at that time, namely, 
(a) the screening of patients for the state 
hospital by early diagnosis, (b) prompt in- 
tensive treatment to avoid certification where 
possible and (c) better facilities for the cus- 
todial care of patients for whom relatively 
short, intensive treatment could not bring 
sufficient remission to prevent state hospitali- 
zation. 


ApMISSIONS, CLINICS, COMMUNITY SERVICE 


In its first year of operation, Mosher 
Memorial admitted 174 patients and in its 
first In 1949, admissions 
had risen to 1,470 annually, and in the last 
10 years totalled about 11,000. The diagno- 
ses remained approximately the same, about 
70% psychoses and 30% neuroses with fe- 
male admissions slightly in excess of males. 
There has been a gradual trend, more ap- 
parent over the past 10 years, toward an in- 
creased admission of the neuroses. Albany 
County Department of Public Welfare con- 
tributed largely to the initial cost of the psy- 
chiatric annex with the provision that its 
county patients be admitted when indicated, 
with the result that, today, the service census 
averages about 20-30% county cases. Weekly 
outpatient psychiatric service was established 
Mosher Memorial was started, 


10 years, 2,799. 


soon after 
under the supervision of its director. Con- 
sultation service for the hospital was favored, 
no doubt, by the more personal contacts pos- 
sible between physicians of a smaller com- 
munity as well as the proximity of the physi- 
cal facilities. A child guidance clinic for the 
community was started in 1934, also under 
the supervision of the director of Mosher 
Memorial. This was discontinued 
during World War II, but has recently been 
resumed on a full-time and larger scale. 
Mental hygiene clinics for veterans were 


service 


started in 1948; these are now functioning 
twice weekly under the supervision of the 
director and the Veterans Administration. 
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TEACHING AND RESEARCH 


Teaching was started with the founding 
of Mosher Memorial when the senior stu- 
dents of the medical school met one-half day 
a week for bedside teaching and case presen- 
tations. This developed into a 4-year teach- 
ing program of psychiatry at the Albany 
Medical College with the service presenting 
both didactic lectures in the first 2 years, and 
clinical training in the last 2 years of the 
medical course. With the increased require- 
ments for training for certification by the 
American Board of Psychiatry and Neurol- 
ogy, attention is now more sharply focused 
on the graduate training program for the 
house staff. The building of a large Veterans 
Hospital near Albany Hospital with approxi- 
mately 200 beds for psychiatry and neurol- 
ogy will aid in the expansion of psychiatric 
training facilities in this area. Research is 
done under supervision of the director of 
Mosher Memorial and on some projects in 
conjunction with the directors of the basic 
medical science departments of the Albany 
Medical College. Research and teachings 
are now being expanded with the support of 
Foundation fellowships and Federal grants. 


PilySICAL AND ADMINISTRATIVE ASPECTS 


From its beginning, this psychiatric serv- 
ice has been a separate physical unit, con- 
nected with the hospital by enclosed corri- 
dors. It has remained, essentially, a closed 
ward section, and both floors, one for male 
and one for female patients, contain isolation 
rooms. It is noteworthy, however, that over 
the last 10 years there has been a growth of 
the “open ward psychiatric section” so that 
today about one-third of the patients are 
“open ward,” general hospital patients. In 
its first year of operation, any attending phy- 
sician of Albany Hospital, either medical or 
surgical, was allowed to admit his own pa- 
tients to the psychiatric section and to care 
for them personally. This, however, caused 
complications and was discontinued a few 
months later. The system established in 1902 
whereby psychiatrists assumed responsibility 
for all psychiatric patients in Mosher, is still 
in existence today. At this early time, there- 
fore, responsibility for the emotionally handi- 
capped patient’s care passed into the hands of 


the psychiatrist, and the internist or surgeon 
relinquished his supervision, but not his criti- 
cal observation and attention. This system 
is generally in effect today and is now taken 
for granted. It is of interest, however, to 
note this early “trial and error” period. A 
psychiatrically trained nurse was placed in 
charge of the nursing care for this service, 
although the idea of female nurses caring 
for male psychiatric patients was not gener- 
ally accepted at that time. Thus, while chief 
nurses on a psychiatric service are standard- 
ized today, this was also an innovation in 
the early days of Mosher Memorial. 

From the beginning, Mosher Memorial 
has been an independent service in the hos- 
pital separate from the medical, surgical, and 
other services. Today it is a major service 
in both the hospital and the medical college. 
In earlier days, its junior medical personnel 
was drawn from internes of the medical serv- 
ice ; today, it furnishes training for 3 assistant 
residents and a resident. Internes also re- 
ceive 3 to 6 months of training. 


TREATMENTS 


The earlier treatments in Mosher Me- 
morial consisted chiefly of physical therapy, 
chemotherapy, and “moral” treatment (a 
forerunner of modern psychotherapy ). With 
the advent of shock therapies in the late 
1930's, considerable emphasis was placed on 
the physiological aspects of therapy. Am- 
bulatory electroshock treatments were started 
shortly afterwards, a precursor to the “day 
hospital” concept. Psychological treatments, 
including psychotherapy and narcosynthesis, 
are used on the inpatient service, but are 
practiced more extensively in the psychiatric 
outpatient and mental hygiene clinics. The 
psychologist and the psychiatric social worker 
are assuming more importance in the func- 
tioning of the section. Occupational therapy 
and rehabilitation have been done with vary- 
ing degrees of emphasis throughout the his- 
tory of Mosher Memorial. 


PRESENT ACTIVITIES 


General activities during 1949 show ad- 
missions of 1,470, discharges to state hos- 
pitals being 15% of this figure, a marked 
decrease from 10 years ago owing to the 
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advances in treatment, such as shock and 
subshock therapies, narcosynthesis, and psy- 
chotherapy. The maximum capacities are 50 
patients on closed wards, in addition to which 
25 can be accommodated on open wards in 
the general hospital. Electroconvulsive treat- 
ments given were 4,000, insulin comas 1,000, 
subcoma insulins 1,000, narcosyntheses 750, 
outpatient psychiatric clinic visits 1,000. Psy- 
chiatric consultations to other j 
the hospital numbered 250: 


services of 


DISCUSSION AND CONCLUSIONS 


This has been a brief résumé of the de- 
velopment and activities over a period of 
50 years of the oldest psychiatric service in 
a general hospital in this country. It is per- 
tinent to examine at this point the advantages 
of this type of service in a general hospital. 

First, we believe that it fulfills its original 
purpose, namely, that psychiatric patients 
from a community are carefully screened 
instead of being abruptly transferred to an 
institution for the chronically mentally ill, 
such as the state mental hospitals. This is 
self-evident for the minor personality dis- 
orders but is particularly applicable to the 
psychoses. With proper care, no toxic psy- 
choses such as the alcoholic, the barbiturate, 
exhaustive, and many other endogenous and 
exogenous psychoses, need be certified to a 
state hospital ; and certainly, the affective psy- 
choses are generally, today, so amenable to 
comparatively short-termed intensive therapy 
that many patients suffering from these types 
of disorder can be returned home in good 
remission. Many of the acute schizophrenic 
reactions can be treated and discharged to 
the home, in remissions of varying lengths, 
supportively treated on an outpatient basis, 
with ambulatory shock treatments, clinic and 
home visits. Even the organic psychoses 
need not be promptly certified to a state hos- 
pital. The paretic patients can now be treated 
with penicillin and malaria, state hospitaliza- 
tion being averted in many cases, Other 
types, such as the senile and arteriosclerotic 
disorders, can, in some instances, be treated 
symptomatically for affectivity symptoms, 
and sufficiently improved to be returned home 
for varying periods of remission. 


advantages 
not only in 


Secondly, there are special 
from the preventive 
to the ec 


mental hygiene clinics, which are 


viewpoint, 


service munity by the outpatient 


osten- 


for this purpose, but in the close rela- 
tionship of the psychiatric consultation serv- 
the other services in the general 
hospital. The psychiatrist can evaluate emo- 


tional components, and possibly avert more 


ice with 


serious mental disorder. Psychiatric consul- 

tation and evaluation are easily obtained by 

specialists in other branches of medicine, and 

by the general practitioner. The patients in 

need of psychiatric care are afforded the op- 

portunity to meet the psychiatrist as a con- 


hi 
Sullant, Whic 


h helps to overcome their initial 
fears and resistance to psychiatric treatment, 
pt the fact that their illness is an 

In this group are those who 
come directly to the psychia- 
It is not uncommon for some 
person in the community to avail himself of 
this rather circuitous but still available route, 
in order to get the psychiatrist whom he 
really wishes, and realizes the need to consult. 

Thirdly, this type of service in a general 
hospital affords an excellent means of teach- 
ing clinical psychiatry. The medical student 
is able to see psychiatry in its most general 
and basic He sees a cross section 
of all psychiatric disorders, both acute and 
chronic. Moreover, he has an opportunity 
to see psychosomatic conditions, both on his 
own, and the other services of the general 
hospital whether labeled by psychiatric terms 
or given medical or surgical diagnoses. He 
can learn mental hygiene and child guidance 
principles at the clinics that are supervised 
by and coordinated with the service. The 
psychiatric service in a general hospital, 
therefore, offers an exceptional basic general 
orientation for the student without undue 
emphasis on the numerous subspecialties and 
ramifications of present-day psychiatry. This 
applies to the medical students, the internes, 
and graduate students as well as to the 
nurses. This broad viewpoint and approach 
to general psychiatry has its advantages for 
research selection, aided by the availability 
of the medical school facilities as well as 
the other specialty services of a teaching hos- 
pital. 


aspects. 
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Mosher Memorial has now had a long, 
time-tried, working experience. That there 
are advantages is shown by the increasing 
number of such units being established 
throughout this country, which, while they 


may differ in various respects, both in re- 
gard to physical facilities and psychiatric ap- 
proaches, still have in common the basic pur- 
pose of the psychiatric service in the general 
hospital. 
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A SURVEY OF SZONDI RESEARCH ' 
WILSON H. GUERTIN, Pu. D., ann HERBERT G. McMAHAN, M.D. 
Westville, Ind. 


INTRODUCTION 


The Szondi test is a new instrument that 
has evoked much interest. As yet, few ex- 
perimental articles pertaining to this tech- 
nique have appeared. This is unfortunate, 
since so many clinicians anxiously ask, “What 
about the Szondi?” Many have had to rely 
upon their own rather unreliable “personal 
validations” or clinical experiences with the 
test because of the relative unavailability of 
research results. In spite of the usual ethics 
that pertain to the application of an unvali- 
dated instrument, many psychologists are ap- 
plying the test routinely to their patients. 
Others are waiting more patiently for the 
results of studies, which will appear eventu- 
ally in the journals, before deciding whether 
or not the test merits adoption. 

This review is designed to acquaint the 
reader with the general status of research 
with the Szondi and some of the findings to 
date. The majority of the Szondi research 
has been reported at annual psychological as- 
sociation meetings or is now in press. All 
experimental reports available to the reviewer 
have been included and any selection that 
may have operated was unavoidable. Critical 
summaries are appended to each section to 
provide a certain integration to this collection 
of studies. A general viewpoint or concep- 
tion of the Szondi technique is obvious and 
readily admitted by the reviewer. It is hoped 
that this viewpoint will lend a certain con- 
tinuity to this review. 

It will be recalled that the Szondi test of 
personality utilizes 6 pictures of different 
mentally ill Europeans for each of 8 diag- 
nostic categories. The pictures are presented 
8 at a time (one from each category) and 
the subject selects the 2 he likes most and 
the 2 he dislikes most. The total profile de- 
pends upon the total number of likes and 
dislikes selected in each category after the 
presentation of all 6 sets. The selections in 


1 From the Beatty Memorial Hospital, Westville, 
Ind. 
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each of the 8 diagnostic categories are viewed 
as representing the state of tension in a cor- 
responding personality variable, or need-sys- 
tem, of the subject. It is presumed that these 
need-systems bear an important relationship 
to personality and general behavior. 


STIMULUS PICTURES 


One of the most fundamental assumptions 
of Szondi is that the different pictures offer 
true Physical differ- 
ences between pictures are not sufficient to 
constitute 


stimulus differences. 


stimulus differences ; 


something 


more is required. Davidson et al.(4) used 


Szondi’s pictures as well as those of “nor- 
mals’ and found that both group and indi- 
vidual normative reactions could be estab- 


lished reliably for the selection of likes and 
dislikes, This rather basic research frequently 
appears as incidental material in many other 
studies. 

Rabin(16, 17) went further by showing 
that the 
differences in personality characteristics at- 
tributed to the pictured individuals. He found 
that 


tity 


pictures have meaning in terms of 


even naive undergraduates could iden- 
some of the diagnoses of the pictured 
individuals significantly better than chance 
(16). The ability to identify the diagnoses 
seems to be related to the amount of training 
and experience one has had in clinical psy- 


This 


comparing 


chology. is shown in his original study 
undergraduates with clinical psy- 
r ability to identify the 
‘} confirmed in a 
later study in which he showed that under- 
graduates improved in their ability to make 
these judgments after completing a quarter 


chologists the 


diagnoses ( 16). This was 


of standard course work in abnormal psy- 
chology. Rabin concludes that Szondi’s phys- 
iognomic stereotypes are borne out for some 
diagnoses. Holt(12) used a procedure much 
like Rabin’s and obtained similar findings. 
Klopfer(14) found a partial confirmation of 
these stereotypes by asking a group of stu- 
dents to match the pictures and a group of 
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personality descriptions based upon each of 
the 8 diagnoses. 

Differences in the stimulus aspects other 
than the physiognomies occupied the interest 
of Blessing et al.(1). The incidental features 
that were equated for all pictures in a con- 
trol series in order to study their effects were 
clothing, nature of the borders, and intensity 
of the backgrounds. Considerable influence 
of these incidental features was disclosed for 
some of the diagnostic categories. They con- 
clude ““—that incidental features as defined 
do exercise some influence in determining the 
choices of some factors, and that the ration- 
ale of the Szondi test should be modified and 
qualifications made to allow for these in- 
fluencing factors.” 

Fundamental to the application of Szondi’s 
pictures is the belief that they offer opti- 
mum stimulus cues for the evaluation of 
personality. It must be borne in mind that 
his European mental patients represent a 
very restricted sample of all possible stimu- 
lus pictures. As mentioned above, Davidson 
et al.(4) used stimulus pictures of normals 
but they do not seem to draw any conclu- 
sions regarding ithe relative superiority of 
the Szondi pictures over those of normals. 
Guertin(9) compared the Szondi pictures 
with those of normal Americans to see which 
ones showed the better stimulus values. The 
measure of stimulus value used was dis- 
criminating power adapted from item analy- 
sis procedure. The best pictures for evalu- 
ating individual differences would be those 
that would show the greatest variability when 
the 48 pictures are ranked for preference 
value by a group of subjects with hetero- 
geneous personalities. If all subjects tended 
to rank a given picture about the same, then 
the picture would be useless in separating 
individuals in the group. Even though there 
were wide personality differences among the 
subjects, the picture under consideration 
would not discriminate between them. He 
found that the stimulus cues of the “normal 
pictures” seemed to interact with personality 
differences to produce as wide dispersions of 
rankings as did the Szondi pictures. The 
best picture of all was from the normal set 
and it showed a dispersion value twice as 
great as the largest one for the Szondi pic- 
tures. It would appear that the Szondi pic- 
tures fail to demonstrate their superiority as 


stimuli for evaluating personality differences. 

Clearly, the Szondi pictures (as well as 
others) have some psychological importance 
to subjects. They tend to react to the pictures 
in terms of personality characteristics at- 
tributed to the pictured individuals. Whether 
these characteristics are based upon stereo- 
types or more personal habit-patterns has 
not been clarified, but this point does not 
seem crucial to Szondi theory. Nevertheless, 
one might expect that cultural differences 
would result in the assignment of different 
personality characteristics to the pictures. 
It would seem legitimate to question the ap- 
plication of this European-derived test to 
American subjects, and that a wider popula- 
tion of stimulus pictures could be drawn 
upon to advantage in establishing stimuli for 
evaluating personality. A test can be no bet- 
ter than its items (stimulus pictures). Evi- 
dence for the superiority of the Szondi pic- 
tures over others has not been forthcoming. 


NEED-SYSTEMS 


Szondi’s need-systems should represent the 
fundamental parameters of personality rather 
adequately if this test and interpretive frame- 
work are to be adopted in personality evalu- 
ation. It is not unreasonable to expect 
Szondi’s factors to be relatively exclusive of 
one another and to include most personality 
characteristics within the 8 factors. 

Guertin(8) found that certain individual 
differences were operating in the Szondi test 
but yet were not represented by the Szondi 
factors. This was concluded from the fact 
that, upon Szondi retesting, subjects almost 
always chose the same picture in a given 
category as on the prior administration. Ac- 
cording to Szondi theory, the only require- 
ment is that they select the same number 
from the category. DBorstelmann and Klop- 
fer(2) presented the Szondi pictures in re- 
ordered sets and found that the reaction to 
many pictures was determined largely by 
“peripheral and cultural cues” characteristic 
of the individual pictures. Wallen(19) uti- 
lized an interesting design to see if the 
pictures within a given diagnostic group 
exhibited fairly consistent personality char- 
acteristics. He had judges attribute traits to 
various pictures. These ascribed traits cut 
across diagnostic categories quite drastically. 
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sy a regrouping of some of the pictures 
without regard for diagnosis, but rather by 
observing the tenseness of facial muscula- 
ture, he was able to get consistency in the 
assignment of traits. 

A rather crucial study and one with wide 
implications is a factor analysis of some of 
the Szondi pictures made by Guertin(10). 
Two pictures of each diagnostic category 
were intercorrelated in a preference-ranking 
experiment and the resulting matrix was 
factor-analyzed. One would hope to find 8 
separate factors each with heavy loadings 
for a different diagnostic category. However, 
only 5 factors were revealed, which did not 
seem to bear any relationship to the individ- 
ual diagnostic categories. The conclusion 
reached was that “the factor constitutions of 
pictures of the same diagnostic category are 
no more similar than those of pictures from 
different categories.” In view of these re- 
sults it would seem that Szondi has failed to 
establish exclusive factors that are useful in 
describing behavior. Since only one picture 
of those studied seemed to be loaded with 
primarily one factor—a so-called “pure” item 

it was suggested that a multiple-correla- 
tion technique would seem to be a more suit- 
able method for analyzing test results and 
arriving at factor loadings of the subject’s 
personality. 

The results of this factor analysis that 
was reviewed suggest that Szondi has estab- 
lished his need-systems on sand. One must 
consider the various “meanings” of a given 
picture for different individuals. One person 
might react to the absence of clothes in a 
picture, while another might react to the age 
of the individual, etc. Two or more such 
stimulus aspects may, and probably do, oper- 
ate for a single subject to determine his 
choice. The pure, unambiguous picture seems 
quite rare and Szondi’s interpretive method 
(need-systems) depends upon this to a great 
extent. It is unfortunate that any procedure 
as complex as determining the basic parame- 
ters of personality (need-systems ) was based 
upon such an intuitive method. 


TECHNICAL DESIGN 


Hlarrower(11) comments upon the diffi- 
culties encountered with Szondi testing be- 


cause of its being a forced-choice technique. 
Specifically, she mentions that if a subject 
has a serious imbalance showing in one or 
two factors then another almost as serious 
imbalance does not appear because the num- 
ber of choices is restricted. Rabin and Guer- 
tin(18) have discussed the Szondi test from 
the point of view of its being a forced-choice 
technique. This study paid particular atten- 
tion to the necessity of having pictures placed 
in homogeneous sets according to preference 
value. It is seen that the Szondi sets seem to 
take this into consideration somewhat but not 
to a sufficient degree. Regrouping of the pic- 
tures into homogeneous sets for testing with 
college students is suggested in this article. 
Such revisions would tend to reduce the dis- 
tortion of choices that tends to exist in the 
present grouping. 


NEED-SYSTEMS AND EMPIRICAL VARIABLES 


Harrower(11) presented a mass of statis- 
tical tabulations derived from Szondi testing 
of normals, neurotics, and psychotics. It is 
unfortunate that the material is not reduced 
to fewer statistics in order to simplify analy- 
sis for the reader. Without such analytic 
simplification the author seems to have found 
it difficult to draw conclusions. 

Guertin’s study(7) seems to lend some 
general support to Szondi’s need-system 
framework. He found that subjects with per- 
sonality imbalances tended to show factor 
imbalances also, when compared with con- 
trol profiles obtained by chance selection of 
Szondi pictures. Likewise, “forces other than 
chance were found to be operative in picture 
selection” in David's study(3) of paranoid 
schizophrenics. Both of these studies demon- 
strate that chance was not operating alone in 
determining picture selections but do not pre- 
sent convincing evidence that important per- 
sonality variables are responsible for prefer- 
ences, since cultural aspects of the pictures 
might prove the determining factor. 

In his study of paranoid schizophrenics (3) 
David also found that Deri’s statement, “the 
most characteristic reaction for patients with 
identical diagnoses with the particular stimu- 
lus pictures of the given factor is that the 
greatest variability is found in the factor cor- 
responding to their own diagnosis,” was sub- 
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stantiated. Details were not available in this 
brief report but no mention was made of a 
control group of normals, who might con- 
ceivably also show greatest changes in the 
paranoid factor (and Fgo vector). Paine 
(15) also was interested in profile changes 
in psychotics. His attempt to find greater 
changes from administration to administra- 
tion for the psychotics than for normals was 
unsuccessful. Furthermore, he was unable 
to find any relationship between Szondi pro- 
file changes and alterations in the patients’ 
behavior on the ward. 

Paine(15) concentrated particularly upon 
the meaning of open reactions (no choices 
within a diagnostic category). Since Deri(5) 
postulates that open factors are associated 
with prior behavioral discharge, Paine in- 
vestigated this idea. His conclusion was that 
open factors did not seem to be related to 
behavior, but rather appeared independently 
of behavior. Fosberg(6) used a clever de- 
sign to provide behavioral discharge of hy- 
pothesized tensions in order to study the 
effect on the draining of factors. The par- 
oxysmal vector (epileptic and hysteric) was 
studied by observing changes in profiles after 
shock treatment. He failed to find a signifi- 
cant difference in open reactions before and 
after shock but used only 5 cases. However, 
he did take 5 pre- and 5 postshock records 
making a total of 50 records in each group 
for his statistical examination. Twenty nor- 
mal married men and women took the Szondi 
5 times within 12 hours of coitus, and 5 times 
after 48 or more hours had elapsed since coi- 
tus. Again no significantly greater draining 
was observed for the sexual vector. These 
conclusions, were, of course, based upon 100 
records under each condition. The author 
concludes, “Szondi theory of decrease in se- 
lection of specific vector cards (pictures) 
with discharged tension in such areas is not 
substantiated.” 

Unfortunately Holt’s paper(13) was not 
reviewed but a fairly complete abstract indi- 
cates that he studied changes in the Szondi 
with changes in attitudes and subjective feel- 
ings of a single individual. “Numerous cor- 
relations (.7 and larger) were found between 
fluctuations in the Szondi choices and fluctu- 
ations on other tests.” For example, he re- 
ports a correlation of .79 between an affirma- 


tive answer to “I seek sexual experience 
whenever possible” and the loading for h 
(homosexual factor). This is a very inter- 
esting technique but fraught with statistical 
pitfalls. 

Relatively few direct validations have been 
reported. Some have been reported to have 
been in progress for some time and one can- 
not help wondering if rather negative results 
are not being withheld. However, such pro- 
cedures are very difficult and it is just as 
likely that methodological difficulties have led 
to the abandonment of some of these proj- 
ects. David(3) states, “Results based upon 
Szondi’s method of structural analysis agreed 
with staff diagnosis in 88% of the cases” for 
his group of 50 paranoid schizophrenics. The 
report is so brief that the reader is left in 
doubt as to what constituted agreement. Yet 
one is surprised to learn of such amazingly 
high correlation since all the minor studies 
cited have indicated weaknesses in the Szondi 
test. 

With the exception of two investigations, 
the details of which were not available to 
this reviewer, research has failed to disclose 
relationships between test behavior and em- 
pirical variables. While there is contradic- 
tory evidence pointing to the need for more 
complete evaluation, it would seem safe to 
say that some of Szondi’s and Deri’s theo- 
retical statements must be regarded with 
question. This is particularly true with re- 
spect to the meaning of open reactions and 
profile changes. 


CoNCLUSIONS 


This review has been rather superficial in 
the interest of preserving the aim of the 
paper: to present a summary and integrated 
perspective of Szondi research. No review 
can be a substitute for a thorough examina- 
tion of original sources. On the other hand, 
some general criticisms should be made of the 
design of these studies. 

Without becoming picayunish about statis- 
tics it might be pointed out that most of the 
statistical techniques employed in the experi- 
ments reported are approximate only. This 
is a consequence of the lack of a meaningful 
scale in test results and the skewing of data 
that results from forcing preferences onto 
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such a narrow scale. Chi-squares are to be 
recommended highly in the analysis of the 
sort of data relating to the factor loadings 
The calculation of correlation coefficients in 
any fashion except through dichotomies will 
result in coefficients with little meaning. 
Probably the criticism that fits all Szondi 
studies is that they are not crucial tests of 
the Szondi test itself. It hardly can escape 
the reader that all studies have nibbled on 
very small aspects of Szondi theory and ap- 
plication. No large-scale, sound validation 
attempt has come to the reviewer's attention. 
This would be the ultimate test of the pud- 
ding. It is well recognized that good valida- 
tions are difficult because of the unreliability 
and invalidity of the criteria, as well as the 
difficulty encountered in transporting test 
results and criteria into a common language 
or frame-of-reference. This may account 
for the conspicuous absence of such studies. 
On the other hand, there has always been a 
certain scepticism about the value of this 
new test and investigators have gone slowly 
in their attacks on the problem before invest- 
ing the time and money demanded by such a 
project as would be necessary to produce a 
convincing validation. This concentration 
upon smaller aspects of a system also indi- 
cates a methodological sophistication that is 
coming to the fore in all areas of research. 
The checking of deductive implications of 
postulates, as seen in the Szondi research, 
offers a convenient attack on problems that 
are inconvenient to handle in gross ways. 
Certain value accrues to this piecemeal, 
deductive examination of the Szondi tech- 
nique. Rather than rejecting the test com- 
pletely, should validation attempts fail, it be- 
yins to seem possible to salvage the general 
technique. Through the study of the Szondi 
pictures much has been learned about the 
evaluation of personality through preferences 
for pictures. The factor analysis reviewed 
here revealed 5 independent factors from 
the consideration of 15 Szondi pictures. It 
seems likely that with new, carefully selected 
stimulus pictures presented in a well-designed 
forced-choice manner valuable information 
about a subject’s personality can be obtained. 
When such information is treated in a mul- 
tiple-correlation fashion with an empirically 


derived (factor analysis) frame-of-reference 
a valuable test of personality may become 
available. 
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PSYCHIATRIC OBSERVATIONS UNDER SEVERE CHRONIC STRESS * 


V. A. KRAL, M.D.,? Monrtrear, Quesec 


Individual and mass reactions to acute and 
chronic stress have been studied intensively 
in recent years. Adler(1, 2) and Tyhurst(3) 
reported on the reactions of civilians in acute 
disasters. The reactions of military personnel 
both to acute and chronic stress have been 
investigated by Grinker and Spiegel(4), 
Swank(5), and others. Several authors re- 
ported on psychological observations from 
internment and concentration camps during, 
and after, World War I1(6-10). These lat- 
ter reports have lent support to psychiatric 
concepts of a more general significance(11), 
particularly regarding the pathogenesis of 
schizophrenia(12). It may, therefore, be in- 
teresting to report on the actual course of 
the psychoses and neuroses in an internment 
camp and to compare these observations with 
reactions of normal people in the same camp. 
Some observations will be added concerning 
the reactions that several of the former in- 
ternees showed after the liberation and their 
return home. 

The camp in question was a little town in 
Northern Bohemia, Theresienstadt (Tere- 
zin). Founded in 1780 as an Austrian for- 
tress against the Prussian army it has kept 
its character as a stronghold and was still 
surrounded by ramparts and trenches. It 
was for that reason that Theresienstadt was 
chosen as an internment camp for Jews from 
Central Europe and served this purpose from 
November 1941 until the end of the war. 
There were 139,666 people of both sexes and 
all ages sent to Theresienstadt ; 33,468 died 
there, 86,862 were sent east to other camps 
in Poland, the rest stayed in Theresienstadt 
until the liberation.* Although the incoming 
and outgoing transports created a constant 
fluctuation the population present, at any 


1 Read before the Psychiatric Section of the 
Montreal Medico-Chirurgical Society, January 22, 
1951. 

?Lecturer in Psychiatry, McGill University, 
Montreal. 

3 Between April 20 and May 5, 1945, 12,786 
prisoners from other concentration camps were 
brought by rail or on foot to Theresienstadt. They 
are not included in the following considerations. 


given moment, averaged 30,000 to 40,000 
people. 

Material living conditions were poor. The 
food allowance averaged 1,400 calories for 
workers (every man and woman between 14 
and 65 years of age was forced to work) and 
considerably less for nonworkers. Clothing 
was utterly insufficient, living space confined 
to approximately 2 sq. metres per person, 50 
to 60 people to a small room. With few ex- 
ceptions men and women lived in separate 
barracks, any contact being forbidden. Hy- 
gienic facilities were practically nonexistent. 
Epidemics of various infectious diseases 
raced through the camp and took the lives 
of thousands of persons. Diseases from nu- 
tritional deficiency were prevalent. 

Perhaps of greater importance were the 
psychological factors. The humiliation of an 
imprisonment without any objective or sub- 
jective guilt, the impossibility of changing 
one’s fate no matter how one behaved, the 
deprivation of any gratification of the vital 
drives, the complete lack of privacy, the 
forced labour and, above all, the constant 
danger of being sent east to an unknown but 
certainly worse destination exerted constant 
severe stress. 

Although in general the internment camp 
of Theresienstadt was not essentially differ- 
ent from other similar camps in Europe, 
there were two features that distinguished it 
from most of the others. Right from the 
beginning a kind of autonomy was estab- 
lished among the internees, administered by 
a council of elders. Although this autono- 
mous administration could not change the 
living conditions, nor the forced labour, nor 
the transports to Poland, it had a considera- 
ble psychological effect on the internees. The 
cultural patterns and ties were not completely 
destroyed, social order could be preserved, 
and the ruthless struggle for survival, so com- 
mon in other camps, could be prevented. Im- 
portant also was the fact that the camp was 
provided with an extremely efficient health 
service, built up by, and composed solely of, 
internees. The former army hospital served 
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as a general hospital. It had the usual de- 
partments including outdoor clinics and a 
psychiatric and a neurological unit. There 
were other hospitals for special purposes. 
\ modern autopsy room, in the cremato- 
rium, was built by the internees. However, 
bacteriological and serological investigations 
were not allowed. The specimens had to be 
sent to Prague, and the results came back 
with some delay, which was unfortunate with 
regard to the various epidemics. 

There were 583 doctors and 1,583 nurses 
who worked in their profession for various 
lengths of time during the years of the 
camp’s existence. They tried to apply scien- 
tific standards in diagnosis and therapy in 
spite of constant stress and limited means. 
However, 80% of the doctors and 83% of 
the nurses were sent east eventually. 

These remarks seem necessary to under- 
stand the fact that in Theresienstadt clinical 
observation of the sick was possible, as well 
as autopsy of interesting cases. 

Before turning to the observations of men- 
tally sick patients it seems necessary to de- 
scribe brietly the behaviour of “normal peo- 
ple.” As in other camps nearly every adult 
newcomer experienced an initial shock, the 
severity and duration of which was rather 
uniform in the average adults of both sexes. 
It was characterized by an emotional change, 
a state of depression and retardation, loss of 
initiative even for the simplest tasks of every- 
day life—like eating and washing—and ac- 
companied by anorexia, sleeplessness, con- 
stipation, and, in most of the women, loss of 
the menstruation period, which took place 
instantly after their arrival in the camp. Seri- 
ous incidents, however, like suicidal attempts 
or panic reactions were not observed. Many 
people experienced at the same time a feeling 
of detachment and unreality, as if they lived 
in a surrounding of ghosts and were only 
spectators of events that had no real bearing 
on themselves. Similar observations have 
been reported by Bettelheim(7). After an 
average of one or two weeks the initial phase 
subsided without any treatment. It was re- 
markable, however, that children and adoles- 
cents did not experience this initial depres- 
sion whereas old people were not able to 
overcome it. It was mostly in these old peo 
ple that the initial phase slowly changed to 
a state of deep apathy. 


Adaptation to the conditions of the camp 
life set in slowly and was achieved gradually 
over a period of months. Thousands of in- 
ternees were sent east before they could be- 
come adjusted. Although the wish to survive, 
to stay healthy and able to work in order to 
avoid transportation east, was strong in all, 
the capacity for adaptation varied with differ- 
ent groups, and individuals. Several factors, 
constitutional, psychological, and environ- 
mental, appeared of importance both for the 
speed and the degree of adjustment ulti- 
mately achieved. 

One of the most important factors was 
age. Children and adolescents became ad- 
justed quickly and completely. Old people, 
on the other hand, never became adjusted. 
They stayed in a state of apathy and indiffer- 
ence and had to be cared for, even when not 
manifestly ill. Nevertheless the natural se- 
quelae of this psychic condition, uncleanli- 
ness and infections, could hardly be avoided. 
Together with starvation and deficiency dis- 
eases they caused the death of thousands of 
these old per 

Women, in general, became earlier and 
often better adjusted than men. The level of 
intelligence was not of such decisive impor- 
tance as other personality features in deter- 
mining capacity for adjustment to the camp 
situation. It could be observed over and over 
again that people educated to fairness in deal- 
ings with their fellow men and trained to 
control their emotions and drives became 
earlier and better adjusted than others of 
higher intelligence not so trained. This ob- 
servation is in agreement with the experience 
of Londy(8) in another camp that previous 
character forming enables people to with- 
stand extremely difficult situations. 

Religious people of various denominations, 
particularly priests, became adjusted quickly 
and efficiently. This was true also for the 
members of certain professions who were 
allowed to work in their own way, and for 
the sake of others, like doctors and nurses. 
But it was not solely the wonted type of work 


that sped up their adjustment. The external 
urge to work itself had, to some extent, a 
beneficial effect in this respect regardless of 
the kind of work the internee performed. It 
bserved that people who managed 


to avoid working could not adjust and had to 
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suffer, in the long run, more than their fel- 
low prisoners. 

It was mentioned earlier that the level of 
adjustment achieved was different with dif- 
ferent people. For the average internee ad- 
justment meant to become accustomed to the 
hardships of the new life, to sustain hunger 
and forced labour and to stay clean in order 
to avoid, as far as possible, contamination 
with the various infectious diseases in the 
camp. These men and women responded to 
the rules of the camp, they worked accord- 
ing to the orders of the authorities, but they 
never could completely accept the camp as a 
reality. They frequently boasted about their 
past positions in civilian life and they spent 
considerable time in individual and group 
day-dreaming. They never became a spiritual 
or material help to their fellow prisoners. 

On the other hand, there was a group of 
men and women who adjusted themselves 
so quickly and effectively that they became a 
great help to the others. These people lived 
and worked under abnormal conditions, but 
they accepted these conditions as a given re- 
ality ; they tried to forget the better past and 
not to indulge in fantasies about the future. 
Doctors and nurses, but not only these, were 
among the best adjusted people. 

Regardless of the degree of adjustment 
achieved, its effect was modified, impaired, 
and diminished by the well-known sequelae 
of starvation and the complete lack of all es- 
sential vitamins(13-15). In the intellectual 
sphere, a memory defect, particularly for 
recent events, developed, noticeable even in 
adolescents, marked in adults, but most se- 
vere in elderly people. With them it would 
lead to a serious impairment of orientation 
particularly at night when combined with fre- 
quent hemeralopia. Another intellectual im- 
pairment concerned the capacity for atten- 
tion and concentration. Although noticeable 
in nearly every prisoner it was of particular 
importance with manual workers handling 
sharp and heavy tools. Severe injuries, easily 
avoidable under normal conditions, occurred 
because of this lack of attention and con- 
centration. 

In the emotional and volitional sphere two 
main symptoms became apparent with any 
prolonged stay in the camp: indifference and 
even apathy especially in older people, and 


irritability leading occasionally te severe tem- 
per outbursts. The former caused the con- 
striction of the horizon and interests gener- 
ally observed in all internment camps. It 
was characteristic that serious matters like 
the death of relatives or near friends often 
met with only a very superficial sympathy, 
whereas trifles and small quarrels, occurring 
and unavoidable in the overcrowded rooms 
and lineups for food, would lead to severe 
temper outbursts that sometimes required the 
active intervention of the authorities. An in- 
teresting aspect of the indifference of the 
prisoners was the fact that thousands of 
them could be shipped east at one time by 
10 S.S. men without a trace of resistance, It 
was because of this indifference and inade- 
quate emotional reactions that Utitz(16) 
spoke of “Schizothymisierung” in Theresien- 
stadt. 

The main interest of the internees, with 
some exceptions, was the problem of food. 
It governed their thoughts not only so far as 
reality was concerned but occurred also in 
their day- and partly in their night-dreams. 
The sexual drive and interest, on the other 
hand, became more and more reduced with 
lengthening stay in the camp, particularly 
among the hard-working men and women. 
Nevertheless it was not completely missing. 
Some pregnancies even occurred, which had 
to be interrupted by order of the S.S. au- 
thorities. 

It should be mentioned, however, that there 
was another topic that could break this indif- 
ference, at least in the younger adults : politi- 
cal rumours, based solely on news reports 
from unreliable channels, were believed and 
spread without any criticism. People who 
dared to express some doubts were abused 
and occasionally even attacked by their ir- 
ritable neighbours. 

The mental state of the average, fairly ad- 
justed prisoner after several months of in- 
ternment can therefore be characterized by 
impairment of memory and concentration, 
constriction of the mental horizon, indiffer- 
ence, and irritability. As a group they showed 
a definite tendency to uniform behaviour on 
a primitive level. The physiological changes 
of starvation and avitaminosis could be ob- 
served in the somatic sphere: loss of weight, 
lowering of blood pressure and pulse rate, 
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cedema of the face and lower extremities, 
polyneuritis, and the many other deficiency 
diseases like combined sclerosis of the cord, 
hemeralopia, xerosis cornez, etc. That was 
the background against which the psychoses 
have to be considered. 

To assess the over-all number of psychotic 
patients in Theresienstadt presents greater 
difficulties than anywhere else mainly because 
of the fluctuating population. However, the 
relative admission and population figures of 
the psychiatric unit of the general hospital 
would permit us to reach some conclusions. 
It is interesting to note that the admission 
figure was extraordinarily high as compared 
with normal conditions. It amounted to 1% 
from 1941 until the second half of 1943 when 
it dropped to about 0.6%, where it remained 
till the end of the war. The average popula- 
tion of the psychiatric unit, on the other 
hand, during the years 1941-45 centred 
around 0.1%. Both admission and popula- 
tion figures therefore follow a trend quite 
Opposite to that usually found in mental hos- 
pitals under normal conditions. The Statis- 
tical Report of the Dominion of Canada for 
1947(17), for instance, relative 
population of the mental hospitals of 0.4% 
and an admission figure of only about 0.11%. 
Compared with normal conditions Theresien- 
stadt’s psychiatric wards therefore show an 
extremely high admission and an extremely 
low population figure. 


shows a 


In the beginning of its existence as an in- 
ternment camp hundreds of mentally ill pa- 
tients from various psychiatric institutions 
in Central Europe were sent to Theresien- 
stadt and were brought directly from the sta- 
tion to the psychiatric wards. They stayed 
there for various periods ranging from 1 to 
2 days to several months and were then sent 
further east. This policy went on for nearly 
2 years. It was not until the second half of 
1943 that these mass transports of psychotic 
patients to Theresienstadt stopped, as_re- 
flected in the drop of the admission rate to 
0.6%. 

Another cause of the high admission rate 
was the fact that the difficult living conditions 
prevailing in the camp made it necessary to 
commit to the psychiatric wards many pa- 
tients who, under normal conditions, could 
have lived with their families, although the 


doctors tried to commit as few patients as 


possible to spare them the transportation east. 


The low population figure of the psychi- 
itric unit is explained by the fact just men- 
oned that the psychotic internees were sent 
east to extermination(18). It therefore be- 
came the policy of the psychiatrists to treat 
the patients as energetically as possible in 
order to discharge them before the next 
transport, 

Unusual and completely abnormal condi- 
tions prevailed also as far as the diagnostic 
distribution of the patients was concerned. 
Whereas under normal conditions senile de- 
mentia constitutes about 9-10% of the ad- 
missions of mental hospitals(17, 19), this 
condition occupied, with new ad- 
missions, the first place on the psychiatric 
wards in Theresienstadt. 
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This was partly 
due to the original designation as an old 
people’s camp where people of more than 
60 years of age made up nearly 50% of 
the population. Furthermore, the nutritional 
deficiency accelerated and aggravated the 
clinical manifestation of senile dementia par- 
ticularly the memory impairment and dis- 
orientation, perhaps the atrophy of the brain 
itself. Other factors added to the early mani- 
festation of senile dementia. The sudden 
imprisonment, the strange environment, the 
overcrowded rooms with the complete black- 
out at night, the constant noise of hundreds 
of voices, the continually changing neigh- 
bours, the lack of familiar faces, made the 
senile impairment of orientation in space 
soon apparent. The lack of newspapers, cal- 
endars, radio apparatus, and even watches 
(only doctors, nurses, and administration offi- 
cers were permitted to have watches) ac- 
celerated and aggravated the disorientation 
in time. The many somatic diseases and fre- 
quent injuries probably also precipitated the 
senile psychoses. Doctors and administrators 
jointly tried to keep as many senile patients 
as possible out of the psychiatric wards and 
to manage them in the usual camp environ- 
ment. Nevertheless the social conditions were 
stronger. 

The symptomatology and course of the 
senile psychoses in Theresienstadt were the 
same as found under normal conditions. 
There was no unusual and specific feature 
added nor were any of the usual signs miss- 
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ing. However, many of our senile patients 
showed signs of combined sclerosis of the 
cord as a sequela of starvation, and the lack 
of food and many drugs led to an early death 
of those patients who were not sent im- 
mediately to Poland. Mortality was 100% 
among the senile patients. 

Interesting was the fact that psychoses due 
to cerebral arteriosclerosis were encountered 
only rarely. Cerebral vascular accidents and 
postapoplectic psychoses were rare. This held 
true both for cerebral hemorrhages and, sur- 
prisingly enough, also for thrombotic infarc- 
tions although the blood pressure was gener- 
ally decreased. The starvation diet apparently 
had a beneficial effect on arteriosclerosis in 
general and on cerebral arteriosclerosis in 
particular. Arteriosclerotic dementia, on the 
other hand, may often have been misdiag- 
nosed as senile dementia. The differentiation 
of both conditions was even more difficult in 
Theresienstadt where the somatic signs of 
the former were less pronounced than under 
normal conditions. 

General paresis was extremely rare. Only 
3 patients suffering from that disease came 
on the psychiatric wards; a fourth one, a 
case of taboparesis, was detected and diag- 
nosed in the outpatient clinic but was sent 
east before being committed to the ward. The 
G. P. I. cases were treated with pyrifer and 
arsenicals. Malaria was not available and 
penicillin unknown. Alzheimer’s and Pick’s 
disease were not encountered or not diag- 
nosed. 

Epilepsy posed no problem. The hunger 
diet apparently prevented many known epi- 
leptics from having seizures. Moreover, dif- 
ficult patients became manageable. It was 
not necessary to commit these patients to the 
psychiatric wards. They worked, or at least 
lived, with the general population, easily con- 
trolled by luminal, hydantoines, or bromides. 

The endogenous psychoses were also found 
in frequencies quite different from those en- 
countered under usual conditions. Schizo- 
phrenia was relatively rare as compared with 
normal conditions, probably because more 
than 70% of the internees were over 30 years 
of age, that is, over the average age of onset 
of schizophrenia. But there were, neverthe- 
less, schizophrenic breakdowns occurring in 
the camp. All of them had to be committed 


to the psychiatric wards, where they consti- 
tuted about 10% of the new admissions. This 
figure certainly is not higher, as could be ex- 
pected regarding the distribution of the popu- 
lation, and does not furnish any proof for 
the assumption that apathy and indifference 
in the concentration camps caused schizo- 
phrenia. 

Symptomatology and course of schizo- 
phrenia were not different from the usual 
findings, but therapy was of necessity par- 
ticularly unsatisfactory because of the short- 
age of insulin for psychiatric purposes. Most 
of the patients were, therefore, treated with 
metrazol or with pyrifer fever therapy. The 
results of these therapeutic measures were 
limited. None of the patients was discharged 
and all were sent east. 

Manic-depressive psychoses, on the other 
hand, were more frequent than usually found 
under normal conditions. They constituted 
about 25% of the admissions. This perhaps 
may be due to a higher incidence of this dis- 
ease among the internees(20). It was sur- 
prising to note that reactive depressions, 
apart from the common initial depression of 
the newcomers, were missing in Theresien- 
stadt despite the sad conditions in the camp, 
and in spite of the suffering from losses of 
relatives and friends. Whether this was the 
case because of the emotional indifference 
that supervened with extended stay in the 
camp or whether the suffering and the humili- 
ation of the internees atoned for their guilt 
feelings remains a matter of speculation. 

It is in line with this observation that 
among the manic-depressives very often the 
first or even the only phase observed was a 
manic reaction. However, depressive phases 
were encountered frequently and the same 
was true for the depressive or for depressive- 
paranoid psychoses of the involutional age. 
They constituted 10% of the new admissions. 
This figure, although higher than under nor- 
mal conditions, was in accordance with the 
age distribution of the population. It seems 
interesting to note that the impairment of 
sexual function, with accompanying amenor- 
rhea occurring in nearly all women after 
internment, did not cause any psychotic 
manifestations. 

The symptomatology and course of these 
psychoses did not differ from the usual pic- 
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ture. Treatment consisted of metrazol shocks 
in depressive psychoses with the usual good 
results. Manic states were treated with seda- 
tion. Many of these patients could be saved 
trom transportation through energetic treat- 
ment and quick discharge from the psychi- 
atric wards. 

Apart from the psychiatric diseases usually 
encountered in mental hospitals, there were 
some psychoses specific for an internment 
camp. Apart from the milder forms of mem- 
ory defect due to severe malnutrition com- 
mon to all internees and aggravated in the 
seme age group, there were several cases of 
severe Korsakow's psychosis with polyneu- 
ritis and/or combined sclerosis of the cord 
in nonalcoholic younger adults. These Korsa- 
kow psychoses started insidiously after a 
longer stay in the camp. They were some- 
times precipitated by an infectious disease, 
such as typhoid fever, and remained unim- 
proved during the whole period in camp al- 
though therapy with thiamine chloride and 
nicotinic acid was instituted and carried out 
for a considerable time. It may be, however, 
that the dosage used was not large enough, 
owing to the small amounts available. 

There were, on the other hand, a few cases 
of confusional psychoses connected with diar- 
rhea and pigmentation of the skin that re- 
sponded well to the therapy just mentioned. 
It was concluded therefore that these cases 
belonged to the group of pellagra psychoses 
with a good outcome. 

An unusually high percentage of admis- 
sions, namely about 5%, were psychoses due 
to infectious diseases. Typhoid fever and 
acute encephalitis were the two main causes. 
In both instances the only cases that were 
transterred to the psychiatric wards were 
those who became completely unmanageable 
in the infectious department. Therefore the 
cases committed constituted only part of all 
cases who actually showed psychopathological 
symptoms. The typhoid psychoses were char- 
acterized by the well-known delirious states 
with disorientation and hallucinations. The 
encephalitic psychoses were partly of the 
same type. Other cases were characterized 
by acute anxiety states, which subsided to- 
gether with the neurological signs( 22). 

Our observations seem interesting not only 
because of the positive findings but also be- 


cause of the absence of certain diseases usu- 


found in psychiatric hospitals. Epilepsy 
entioned above as very rare. Alcohol- 
d addiction to barbiturates were not 


encountered. Lut there were several cases of 
morphinism among doctors who had been ad- 
licted before being sent to Theresienstadt. 
How they managed to obtain the drug in 
the camp, where it was kept under the strict- 


est control, could not be completely cleared 


up. They were committed, in spite of the 
danger of being sent east, because they con- 
stituted a public danger in draining the small 
amount of morphine available for common 
use. Treatment consisted in gradual with- 
drawal with the help of glucose and B, in- 
jections. More important was the fact that 
after discharge every case was strictly and 
effectively supervised and watched, which 
was possible only under that particular re- 
gime. There were no relapses. 

Mental deficiency, which usually consti- 
tutes a high percentage of admissions in 
mental hospitals, was rare in the psychiatric 
wards though not in the population of the 
camp. except for very few cases of idiocy 
or severe imbecility, no mentally defective 
patients were committed. They worked as 
labourers with the other internees and did 
not cause any difficulties that would have 
necessitated their commitment. A few were 
handled directly by the German authorities. 
This was the case when mental defectives, in 
a short circuit reaction, decided to get rid of 
the hardships of the camp and tried to escape. 
These attempts were so primitive and con- 
spicuous that the persons concerned were al- 
ways captured. They never returned to the 
camp. Their fate remained officially un- 
known. 

Psychopaths, on the other hand, however 
emotionally unstable never tried to escape. 
Most of them adjusted themselves fairly 
became workers for the 


well, some even 
autonomou 


caused quarrels and arguments with their 


authorities. Others, of course, 


fellow internees or with the autonomous au- 
thorities but they usually knew well enough 
re to stop—-before they endangered them- 
selves. Many of them managed, in some way 
ir other, to avoid being sent east and to stay 
in Theresienstadt till the end of the war. 
One of the most interesting observations 
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the clinician could make in Theresienstadt 
concerned the problem of neuroses. Many pa- 
tients were known to the psychiatrists from 
prewar times as suffering from severe and 
long-lasting psychoneuroses such as phobias 
and compulsive-obsessive neuroses. These 
neuroses either disappeared completely in 
Theresienstadt or improved to such a degree 
that the patients could work and did not have 
to seek medical aid. Moreover, no new cases 
of psychoneuroses developed in the camp. 
Similarly, diseases in the etiology of which 
the psychic factor usually plays an important 
role were extremely rare. This holds true 
for colitis mucosa, gastric ulcer (except for 
some cases of gastric ulcer developing in the 
course of encephalitis), bronchial asthma. It 
furthermore became apparent how important 
the psychic factor seems to be in everyday 
diseases. The number of common colds, for 
example, was negligible despite the fact that 
the internees were insufficiently dressed and 
had to spend hours in the open regardless of 
the weather working or lining up for food. 
As these observations could be made even 
with newcomers, in whom indifference had 
not yet developed, it would appear that the 
severe hardships of life as encountered only 
in extreme situations can ameliorate or pre- 
vent psychoneuroses and psychosomatic dis- 
eases. 

A few hysterical reactions, seizures, pare- 
ses, and demonstrative suicidal attempts were 
observed occasionally when transports were 
being sent east. They tended to save some 
patients from the transport, but not in the 
majority of cases. 

However, several neurotic and psychotic 
reactions could be observed after the libera- 
tion. Unlike other internment camps, libera- 
tion in Theresienstadt was not accompanied 
by any elation of mood. It was at that time 
that a severe typhus epidemic broke out that 
attacked more than 2,500 people. Several 
hundreds died. 

It was not until the survivors of the camp 
returned to their respective homes that neu- 
rotic reactions developed. It should be men- 
tioned, though, that most of the Theresien- 
stadt prisoners adjusted quickly and smoothly 
to the normal conditions. However, no sys- 
tematic large-scale observation and statistical 
evaluation was possible; only the personal 


experiences of the author can be mentioned. 
It was interesting to note that many of these 
neurotic patients, who had returned either 
directly from Theresienstadt or from other 
camps where they had been sent earlier dur- 
ing the war, refused to see psychiatrists to 
whom they were referred by their physicians. 
They claimed they had no confidence in doc- 
tors who had not undergone the same hard- 
ships. Therefore the very few psychiatrists 
who survived and reopened their practices 
were crowded with former fellow internees 
seeking their help. 

The psychiatric condition of some patients 
was a reactive depression of considerable se- 
verity with some peculiarities due to the situ- 
ation of the patients. A strong feeling of 
guilt for having survived where the relatives 
and friends succumbed was one of the out- 
standing symptoms. In some cases this feel- 
ing of guilt was concealed behind the grief 
of not being able to find the graves of the 
beloved persons. In other patients anxiety 
neuroses developed with many hypochon- 
driacal complaints, mostly concerning the 
heart and lungs, such as fears of incurable 
tuberculosis. These reactions, however, oc- 
curred, as a rule, only after several months 
when the real somatic ailments the patients 
had brought from the camps had already 
subsided and when they were supposed to 
resume their work. This observation is in 
agreement with the experiences of Symonds 
(21), Adler(2), and others on posttrau- 
matic neuroses. 

Therapy of these conditions was not too 
difficult, except for one condition the eti- 
ology of which could not be cleared up com- 
pletely: the sexual impotence observed in 
several young men. Neither psychotherapy 
alone nor hormones nor the combination of 
both proved very effective. 

Several months after their return some of 
the old neurotics who had been free of com- 
plaints during their stay in the camp again 
developed their former symptoms. Fortu- 
nately not all of them became ill again ; some 
stayed healthy, at least during a 4-year ob- 
servation period. 

Endogenous psychoses were observed in 
several of the returning internees at various 
intervals after the liberation. Whether these 
psychoses were precipitated by the loss of 
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relatives and friends and the necessity of 
building up a new existence, or whether they 
occurred independently of these factors, is 
difficult to state. Clinically, these cases did 
not show unusual features either in their 
symptomatology or in their course and re- 
action to treatment, although in hallucina- 
tions and delusions of some of the patients 
elements of the former life in the camp did 
occur. 
SUMMARY 


The reactions and behaviour of the intern- 
ees of the internment camp, Theresienstadt, 
are described. They were characterized by 
remarkable uniformity. Every adult internee 
experienced an initial phase of reactive de 
pression. Although the capacity for, and the 
degree of, adjustment to camp life varied 
with different people the final outcome of the 
adapting process became uniform again ow- 
ing to the physiological and psychological 
sequel of the constant and severe stress. 

The incidence and course of the various 
psychiatric conditions occurring in the camp 
are discussed. No influence of the life and 
conditions in the camp on endogenous psy- 
choses could be observed. Senile dementia 
and other organic psychoses, on the other 
hand, were influenced to a considerable de- 
gree. 

No new cases of psychoneuroses originated 
in Theresienstadt. Old and long-lasting con- 
ditions of that kind improved to such an ex- 
tent that the patients could be considered as 
practically cured. After the liberation, how- 
ever, neurotic reactions could be observed in 
some of the former internees. 


BIBLIOGRAPHY 


1. Adler, A. Neuropsychiatric complications in 


victims of Boston’s Cocoanut Grove disaster. J. A 
M. A., 123: 1098, Dec. 1943. 

2. Adler, A. Two different types of post-trau- 
matic neuroses. Am. J. Psychiat., 102: 237, Sept. 
1945. 


PSYCHIATRIC OBSERVATIONS UNDER SEVERE CHRONI( 


STRESS 


3. Tyhurst, J. S. Psychiatric Study of Disaster. 


Lecture before the Psychiatric Section of the Mon- 
treal Medico-Chirurgical Society, January 16th, 
19so 

4. Grinker, R. R., and Spiegel, J. P. Men Under 
Stress. The Blakiston Company, Philadelphia. 
1945 


R. L. Combat exhaustion. A de- 
analytical analysis of causes, symp- 


toms and signs. J. Nerv. and Ment. Dis., 109: 475, 


6. Bondy, C 
J. Abnorm 
7. Bettelheim, B 


in extreme 


Problems of 
and Soc 


internment camps. 
Psychol., 38: 453, 1943. 

Individual and mass behaviour 

situations. J. Abnorm. and Soc. Psy- 


chol., 38: 417, 1943 
8. Brill, N. Q. Neuropsychiatric examination of 
military personnel recovered from Japanese prison 


Bull. U. S 
9. Friedman, P. 
camp psychology. Am. J] 
1949. 

10. Friedman, P. The road back for the DP’s. 
Commentary, 6: 502, Dec. 1948. 

11. Greenson, R. R. The psychology of apathy. 
Psychoanal. Quart., 18: 290, 1949 

12. Jenkins, R. I 
process 


camps 


Army 


M. Dept., 5: 420, 1946. 
aspects of concentration 
Psychiat., 105: 601, Feb. 


Nature of the schizophrenic 
Arch. Neurol. and Psychiat., 64: 243, 1950 
M., and Wortis, H. Psychiatric 


caused by nutritional deficiency. Re- 


13. Bowman, K 
syndr 


omes 


search Publ. Assoc. Nerv. and Ment. Dis. 22: 168, 
1943 

14. Hardwick, S. W. The role of vitamin de- 
ficiency in nervous and mental disorders. M. Press., 


219: 219, 1945. 

15. Schiele, B. C., and Brozek, J. ‘“Experimen- 
tal neurosis” resulting from semi-starvation in man. 
Psychosomat. Med., 10:31, 1948 

16. Utitz, E. Theresienstadt: Sexl 
Edition, Wien, 1948. 

17. Mental Institutions 1947. Dominion 
of Canada. XIV’J, Annual Report. 

18 Wyrsch, J. Die Totung 
Monatschr. f. Psychiat. u 

19. Strecker, EE. A., et al 
chiatry, 6th edition Che 
Philadelphia, Toronto 

20. Henderson, D. K., 
Textbook of Psychiatry, 
versity Press, 193¢ 

21. Symonds, C. P. Anxiety neuroses in com- 
vatants. Lancet, 24§:785, Dec. 1943. 

22. Kral, V. A. Beobachtungen bei einer grossen 
Enzephalitisepidemie. Schweiz. Arch. f. Neurol. u. 
Psychiat., 64: 281, 19409. 


Continental 
? 
sureau 


Geisteskranker. 
Neurol., 118: 305, 1949. 
Practical Clinical Psy- 

Blakiston Company, 


and Gillespie, R. D. A 
jth edition. Oxford Uni- 


3 
4 


| [ Sept. | 
want 
scriptive a ‘ 
I 
<| | 
i 
7 
wy 


| 


TOWARD UNIFICATION OF TRAINING IN PSYCHIATRY 
AND PSYCHOANALYSIS * 


HOWARD W. POTTER, M.D., Brooxtyn, N. Y. 


AND 


HENRIETTE R. KLEIN, M.D., New York, N. Y. 


As a result of the traditional separation 
between psychiatric training and psychoan- 
alytic training, one finds 3 categories of 
psychiatric residents in many psychiatric 
centers: (1) some residents in training in 
a psychoanalytic institute concurrent with 
the latter part of their psychiatric residency ; 
(2) some undergoing a personal analysis 
with the hope of getting training in a psy- 
choanalytic institute; (3) many wanting 
training in a psychoanalytic institute, but 
unable to get either a personal analysis or 
psychoanalytic training. 

How do psychiatric residents feel about 
this distinction in training? In order to as- 
certain their attitudes we made a preliminary 
survey of 42 residents in 2 psychiatric resi- 
dency training centers, using a questionnaire 
method. Do psychiatric residents feel handi- 
capped or inadequate in their clinical work 
when they are not also being trained in a 
psychoanalytic institute? And we asked 
those having training in a psychoanalytic 
institute if it made a significant difference in 
their understanding and treatment of pa- 
tients. Their comments had to be evaluated 
in terms of (1) whether their attitudes re- 
flected the quality of the dynamic training of 
the specific hospital and clinic, and (2) 
whether their attitudes reflected personal 
emotional needs that had become displaced 
onto the lacks in the training hospital and 
clinic. 

The chief concern of all these residents, 
whatever their future plans, centered on their 
wish to develop psychotherapeutic skills. 
Those who were not in training in an ana- 
lytic institute felt that they needed organized 


1 Read at the 107th annual meeting of The Ameri- 
can Psychiatric Association, Cincinnati, Ohio, May 
7-11, 1951. 

From the Departments of Psychiatry, State Uni- 
versity of New York, College of Medicine, New 
York, and Columbia University, College of Physi- 
cians and Surgeons, New York. 


teaching in psychodynamics and more super- 
vision, but no resident, in or out of analytic 
training, felt he was getting enough super- 
vision. This is not unrelated to the fact that 
psychotherapy in itself is both complicated 
and difficult. Therefore any resident, what- 
ever his training, has both certain realistic 
limitations and his feelings of uncertainty, 
for which he hopes more instruction and 
supervision will compensate. 

Of the discontent expressed by the resi- 
dents, there was less found where there was 
opportunity either for personal analysis or 
psychoanalytic training. All the residents, 
without one exception, who were not in 
training at a psychoanalytic institute, ex- 
pressed the hope that they would be able to 
be. This preliminary survey indicated that 
residents wanted (1) psychodynamically 
sound supervision in diagnostic, therapeutic, 
and management responsibilities during 
their residency program, and (2) organized 
courses in psychodynamics (this they equated 
with formal training in a psychoanalytic 
institute). 

The frantic scramble of residents for ad- 
mission to a psychoanalytic institute has 
various motivations. Since the teaching of 
psychodynamics is so well organized in the 
psychoanalytic institutes, residents hope, 
through this, to become better equipped in 
their understanding and treatment of pa- 
tients. Many want to be qualified psycho- 
analysts because this promises maximum 
financial security. Since training in a psy- 
choanalytic institute is considered the stamp 
of being a “first class” citizen, it is inevitable 
that none wants to be considered a “second 
class” one. It is not surprising therefore 
that this operates as an important motiva- 
tion for securing psychoanalytic training. 

We then formulated a questionnaire to 
secure further information. This was sent 
to the directors, teachers, and residents of 
every psychiatric residency training center 
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geographically accessible to a psychoanalytic 
institute. We also sent a questionnaire to 
every psychoanalytic institute and to a pro- 
portion of their teaching analysts. 

The questionnaires turned out to have 
many flaws; certain questions were confus- 
ing and unanswerable. However, some gen- 
eral trends emerged clearly. 

Of 14 replies from directors of residency 
centers, all said that their training program 
included organized instruction in psychody- 
namics, although in 2 of these centers the 
residents felt that the program lacked it. 
There was found to be a wide variance as to 
Also 
one must differentiate between a so-called 
psychodynamic 


what is considered psychodynamics. 


orientation and organized 
instruction in psychodynamics. 

Fifty-six percent of the psychiatric teach- 
ing staff in 14 training centers had had psy- 
choanalytic training, and another 11% had 
had a personal analysis without formal psy- 
choanalytic training. 

We asked the teaching psychiatrists in 
residency centers to compare the perform- 
ance of residents taking concurrent train- 
ing in a psychoanalytic institute with that 
of those not in psychoanalytic training. Of 
57 teaching psychiatrists, most said that they 
could not properly assess the effect of train- 
ing at a psychoanalytic institute on the 
residents’ performance because of so many 
variables, such as individual differences in 
residents as to native ability or amount and 
length of training experience. However, 
some teachers thought that it made for better 
performance. One teacher wrote, “‘Psychia- 
trists are more often born than made. If 
they've got it, they can improve it.” Another 
teacher wrote, 

Some of the very best residents and some of 
the very worst residents I have ever had experience 
with have had either personal analysis or analytic 
training, and some of the very worst residents I 
have ever seen have not had any kind of analytic 
tramming 

Obviously, individual variations cannot be 
used as cogent arguments for or against 
psychoanalytic training concurrent with the 
psychiatric residency period. 

Every teaching psychiatrist and teaching 


analyst indicated that organized instruction 
in psychodynamics should be part of the 


residency program. Two-thirds of the teach- 
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ing psychiatrists in 11 metrope litan residency 
were either analytically trained or 
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iad had personal ana 

After examining the curricula of psycho- 
analytic institutes we would raise the ques- 
tion of Id | actual 


whether there should be 
difference in the teaching of basic psycho- 


any 
dynamics in a residency training center or 
in a psychoanalytic institute. When instruc- 
tion in psychodynamics is given as something 
apart from residency training, problems due 
to the lack of integration are inevitable. For 
instance, one teacher wrote, 
servations 
that a number of young psychiatrists in training 
] been relative ly poor al { sychiatry 
ompete with 
verbalization of 
‘requently they 
sed in their knowledge of Fenichel, 
t of what is happening in the 
ationship in their worl 


I have been rather impressed by my c! 


in their clini 
hecause they are in such a hurry t 
thers in their knowledge and 
analytic theory and formulation 
are very well ver 
but amazingly ignorar 


vatient-doctor re 


Might not such unfavorable situations be 
avoided through integration of psychiatric 
training? 

Another teacher wrote, “If the teaching 
of psychodynamics is taken up too early, the 
student of psychiatry has no opportunity to 
learn psychopathology.” This represents 
a common misconception of what consti- 
tutes psychodynamic theory. Psychodynam- 
ics, which is the theory of motivation, cannot 
exclude psychopathology since it begins with 
clinical symptomatology. 

It is logical to expect that organized in- 
struction in psychodynamic theory when 
civen in a clinical setting and correlated with 
other medical disciplines such as physiology 
and biochemistry would, by utilizing a plural- 
istic approach, make for integrated training. 

There was a difference of opinion as to 
how much instruction in psychodynamics 
might be considered desirable. In our ques- 
tionnaire, we used as a point of reference the 
first-year courses in psychodynamics as given 
in the psychoanalytic institutes. Teaching 
analysts were asked if the equivalent of these 
courses could be given in residency training 
centers to (1) residents who are being ana- 
lysed but who are not students in a psycho- 
analytic institute, and (2) residents who are 
neither being analysed nor are students in a 
psychoanalytic institute. Of 37 psychoana- 
lysts, 22 stated that the equivalent of the 
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first-year courses in psychodynamics could be 
given to residents who are not students in a 
psychoanalytic institute, but who are being 
analysed. It is striking that 15 of these ana- 
lysts were opposed to the teaching of psy- 
chodynamics to this extent in residency 
training centers for those residents with per- 
sonal analysis. Even more striking is the 
fact that fewer analysts, only 10, were op- 
posed to the teaching of psychodynamics to 
the same extent in residency centers to those 
residents who do not even have the supposed 
advantage of personal analysis. 

It would appear that these confusions will 
persist so long as analysts teaching at psy- 
choanalytic institutes and psychiatrists teach- 
ing at residency centers do not create the 
opportunity to work out these problems by 
pooling of their experiences. 

Related to organized instruction in psy- 
chodynamics is the problem of personal anal- 
ysis. If extensive training in psychody- 
namics is provided for all residents, should 
all have a personal analysis unless clinically 
contraindicated, whether or not there will be 
subsequent training in analytic techniques? 

Of 165 residents in 11 residency training 
centers in New York, Philadelphia, Balti- 
more, Washington, and Chicago, 20% were 
in personal analysis on their own, 7.¢., not 
enrolled as students in a psychoanalytic in- 
stitute, and 26% were in psychoanalytic 
training. Thus 46% of these residents were 
having a personal analysis, and many of the 
remaining 54% are hoping to follow this 
plan. Of 57 teachers from 14 residency train- 
ing centers, all but 5 considered a personal 
analysis either useful or essential for all resi- 
dents, unless contraindicated clinically. 

On the other hand, when teaching analysts 
were asked if analysis should be made avail- 
able for all residents, unless contraindicated 
clinically, of 37 responses, 28 said “yes,” 
7 said “no,” and 2 were equivocal. Since 
psychoanalysts believe that personal analysis, 
if properly conducted, brings about better 
adaptive behavior and greater use of indi- 
vidual resources, the position taken by these 
9 analysts needs clarification. 

We also asked, “If the goal of a resident’s 
personal analysis was artificially limited to 
achieving for him reasonable freedom from 
problems arising out of counter-transference, 


could the analysis be modified in breadth, 
depth, or length of time,” 

Of 37 teaching analysts, 25 answered “no” 
to the possibility of limiting it in any way, 
t.c., depth, breadth, or time. However, one 
teaching analyst wrote: 

Analysis could be sharply focused on the student's 
central emotional problems, which if accurately 
done could at least hit the main issues of his 
make-up. With each hour made to count, a lot that 
is very valuable may be accomplished in relatively 
short time, 50 to 100 hours. 

The general consensus, however, was that 
there could be no modification of the per- 
sonal analysis of students. If this is true, 
it raises some serious practical problems. 

As to when it is advisable for a resident 
to have his personal analysis, whether or not 
it will be part of training in a psychoanalytic 
institute, 34 of the 57 teaching psychiatrists 
in 14 residency centers thought it should be 
early, i.e., concurrent with or immediately 
after the first year of residency. These opin- 
ions come from those who teach and observe 
the residents in action and who should be in 
the best position to know how personal anal- 
ysis early in psychiatric training affects a 
resident’s performance. Of the analysts, 
half of them thought that analysis should 
begin with the residency, and only 7 thought 
it should be postponed until after 2 years of 
psychiatric residency. 

When we asked residents who were hav- 
ing either personal analysis or analytic train- 
ing if they felt that they had a broader out- 
look than their colleagues who had neither, 
almost all responded in the affirmative and 
thought that it improved their short-contact 
work with patients, also. 

That personal analysis is essential for all 
doctors who are to become psychoanalysts 
has been assumed, but actually had not been 
investigated or studied. What are the changes 
it proposes to bring about? What are the 
changes it does bring about ? Since many res- 
idents undergo personal analysis because 
they wish to become psychoanalysts, what 
are the results under such circumstances? 
These might be considered challenging ques- 
tions, yet, although they have not been an- 
swered by any controlled experiment or 
study, almost all psychiatrists and psycho- 
analysts have a ready answer. 

If residency training centers and psycho- 
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UNIFICATION 
analytic institutes continue to go separate 
ways, this will perpetuate the dichotomy that 
originated in a fortuitous situation, namely, 
the historical exclusion of psychoar alysis 
from medical disciplines. The amount of 
pre-judgment and rigidity about maintaining 


such a separation, as indicated in the replies 
to our questionnaires, was striking. 

\t present, all but a few psychoanalytic 
institutes are so organized that the student, 
although he may begin his personal analysis 


early, as many now do, has more than 2 years 
of psychiatric training before he is allowed 
to take courses in psychodynamics at the 
psychoanalytic institute. Does this represent 
a recapitulation of the experience of those 
who make the rules ? Should a beginning res- 
ident in psychiatry wait until he 1s in psy- 
choanalytic training before he is made aware 
of the results of his own reactions even in 
history taking? Will teaching him Freud’s 
“Three Contributions to the Theory of Sex” 
influence unfavorably the securing of factual 
data about a patient’s psychosexual develop- 
ment? Will familiarity with mental mechan- 
ism reduce his capacity to observe and under- 
stand a depression or his skill to examine a 
catatonic? And if psychodynamics is taught 
in an organized way in the clinic and.at the 
bedside as well as in the classroom, might 
not this be the greatest safeguard against 
misuse and abuse of theory ? 

Incidentally, one teacher wrote that “the 
questionnaire seems to consider organized 
training in psychodynamics as psychoanaly- 
sis.” We point out again that psychody- 
namics draws on the data from psychoana- 
lytic theory but is not restricted to it. 

There are now in this country a few cen- 
ters where psychiatric training is set up on 
an integrated basis, that is, without separa- 
tion from psychoanalytic training. A unified 
plan would offer every resident the maximum 
training and experience he would be able to 
absorb emotionally and intellectually. Some 
would be encouraged to develop special skills, 
among them, for instance, investigative or 
therapeutic psychoanalytic skills, and for 
those there would be subsequent specific 
training toward this end. Others might be 
attracted to different aspects of clinical or 
research work. This, however, does not alter 
the concept of unified maximum basic train- 
ing for all. 


AINING [ Sept. 
he psychoanalvtic institutes have carried 
n of teaching the basic principles of 

mi Since a dynamic psychol- 
nuclear to psychiatry, the resi- 


training centers must assume the task 
teaching it. It is understood that this 
hould not be continued beyond the point 
here it is useful to, and absorbable by, the 


resident. At present, although the specific 
houndaries are assumed, they have not been 
established. With an integrated psychiatric 


ent to the the- 
and practice of psychiatry would be con- 
solidated into a unified whole. 


ing, all knowledge pertir 


SUMMARY 


1. In this study, all residents indicated a 
need for organized training in psychody- 
namics throughout their residencies. 

‘cause of the many variables, observ- 
ers could make no valid comparisons be- 
tween the professional competence of resi- 
dents who were in training at psychoanalytic 
institutes and those not being similarly 
trained. 

3. Residents in training at analytic insti- 
tutes felt that this did not set up restrictions 
or limitations nor interfere with their clinical 
work but, rather, operated in a positive way 
during the residency training. 

the teaching psychoanalysts agree that organ- 
ized instruction in psychodynamics should 
be given in the residency training center. 


j All the teaching 1 sychiatrists and all 


5. Opinions about the value of a personal 
analysis independent of training for the prac- 
tice of psychoanalysis were found to be based 
on tradition or personal experience rather 
than on investigative studies. 

6. The general consensus of teaching ana- 
lysts was that there could be no modification 
of personal analysis of residents as to depth, 
breadth, or time. 

that residents undertake a personal analysis 
stated that it should begin at the start of the 
psychiatric residency or before. There were 
only a few who felt personal analysis should 
not begin until after 2 years of psychiatry. 

&. Some teaching analysts stated that psy- 
chiatric residents who had had or were hav- 
ing personal analysis on their own still should 
not have courses in psychodynamics that 


7. Half of the analysts who recommended 
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would be the equivalent of that given in the 
first year at a psychoanalytic institute, al- 
though three-fifths of the teaching analysts 
felt that they should. 


This preliminary study raises many ques- 
tions 


1. Since psychodynamics is nuclear to psy- 
chiatry, will not residency training centers 
have to include organized instruction in psy- 
chodynamics in their training programs ? 

2. Would it be advantageous to have di- 
dactic courses in psychodynamics taught. in 
close relationship with, and applied through, 
“on-the-spot” supervision of residents in 
their day-to-day diagnostic, management, 
and treatment activities ? 

3. Should didactic courses in psychody- 
namics given in residency training centers 
differ from those given in psychoanalytic in- 
stitutes as to nature or extent of content? 

4. Should all residents get the same basic 
training ? 

5. If all residents in psychiatry get the 
same basic training might this provide a 
“proving ground” upon which effective se- 
lection could be made for subsequent special- 
ized training in psychoanalytic therapy and, 
also, other special field of practice, research, 
or teaching ? 

6. Is the current separation between psy- 
chiatric and psychoanalytic training based 
upon actual differences in psychodynamic 


theory? If so, are these valid or are they 


artificially determined by a series of events 
originating with the historical exclusion of 
psychoanalysis from medical schools and per- 
petuated by the existence of separate psy- 
choanalytic institutes ? 

7. Since the growing existence of organ- 
ized courses in psychodynamics and the in- 
creasing number of psychiatric teachers with 
psychodynamic training indicates that some 
residency centers are beginning to take re- 
sponsibility for some basic training in psy- 
chodynamics: (a) Can this instruction be 
better organized? (b) When should it be 
given? (c) What should be the professional 
training of those who give it? 

8. Is a personal analysis essential to the 
optimum comprehension of psychiatric ill- 
ness? (a) Has this been adequately tested 
and evaluated, or does it operate only 
through tradition and prejudgment? (b) 
What does it achieve ? 

9. For those residents who will be ana- 
lysed, when should personal analysis begin ? 

10. Would integrated training encourage 
sounder testing of psychodynamic theory and 
practice ? 

11. By pooling qualified teaching person- 
nel and creating an integrated training pro- 
gram, would this offer greater opportunities 
to the resident? Would it not also create 
maximum effectiveness for every psychiatric 
residency training center? 
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THE PSYCHIATRIST AS AN ADVISOR AND THERAPIST 
FOR MEDICAL STUDENTS 
RICHARD N. KOHL, M.D., New York, N. Y. 


Many educators recognize that the matura- 
tion of the total personality is more impor- 
tant to a student in his life adjustment than 
the mere training of his intellect. During the 
past 30 years the mental hygienic aspects of 
education have been given increasing at- 
tention with the result that many colleges 
and universities now utilize the services of 
part- or full-time psychiatrists for purposes 
of counseling and psychotherapy. In most 
instances it has been found that these services 
are requested far in excess of the time that 
the psychiatrists have available. This situa- 
tion does not necessarily imply that the stu- 
dent’s need for psychiatric assistance is 
greater than before, but it does imply that 
psychiatry, when given the opportunity, can 
make a significant contribution to the educa- 
tional process. 

The development of emotional maturity is 
particularly significant in the educational 
preparation of the physician. Although the 
medical student is subjected to a great amount 
of environmental stress while preparing to 
assume professional responsibilities, physi- 
cians themselves have given little attention 
to the investigation of those factors that dy- 
namically give rise to this stress. Some of 
these factors will be discussed as they are 
related to emotional and personality disorders 
found among medical students. 

The Committee on Academic Education of 
the Group for the Advancement of Psychia- 
try(1) recently reported a review of the 
literature concerning the role of psychiatrists 
in colleges and universities. It is noteworthy 
that with one exception none of the 93 ref- 
erences cited deals specifically with the study 
of medicine. As a result of his clinical ex- 
perience at Yale University, Fry(2) reported 
that vocational difficulties and indecision with 
regard to the choice of medicine as a career 


1Read at the 107th annual meeting of The 
American Psychiatric Association, Cincinnati, Ohio, 
May 7-11, 1051. 

From the New York Hospital and the Depart- 
ment of Psychiatry, Cornell University Medical 
College. 
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constituted two of the most significant prob- 
lems that confronted him as a psychiatric 
consultant. He found that the real sources 
of failure lay less in the academic system 
than in the individuals themselves, that few 
cases presented problems of transition from 
one social and intellectual climate to another, 
and that economic insecurity was infre- 
quently a factor of disturbance. He also 
found that medical students generally re- 
sisted psychotherapy and were often sus- 
picious and skeptical of psychiatry. Strecker 
and his co-workers(3, 4) stated that the 
study of medicine was a strain on the phy- 
sical as well as on the mental health of the 
student, and that no other professional prep- 
aration was more rigorous in its demands. 
After an analysis of a questionnaire sub- 
mitted to senior medical students at the Uni- 
versity of Pennsylvania, they concluded that 
a serious problem in mental hygiene exists 
in medical school, and that those individuals 
already neurotically handicapped face serious 
hazards in attempting a medical education. 

It is one of the purposes of this paper to 
describe and evaluate a 14-year-old psychiat- 
ric service that has been devoted to medical 
students at Cornell University. Throughout 
this period psychiatrists, acting as advisors 
and therapists, have attempted to aid the 
students in their efforts to achieve the ma- 
turity required by the duties of a physician. 
Approximately 25% of the entire student 
body has requested psychiatric assistance at 
some time during the 4-year period of train- 
ing. This figure very likely is consistent with 
the findings of other medical schools where 
similar consultation services are provided. 
The frequency of such requests does not nec- 
essarily indicate an unusually high incidence 
of psychiatric disorders, since many of the 
students seek advice for problems that are 
common to the general population. Any group 
of individuals under similar environmental 
stress and with the same degree of insight 
into the nature of their personal problems 
would probably learn to accept and apply 


| 


1951] RICHARD N. KOHL 199 


psychiatric principles to a dynamic evalua- 
tion of their own personalities. 

Since the availability of the psychiatrist is 
made known primarily through teaching, the 
greatest number of requests for aid are self- 
initiated and directed toward the instructors. 
Some patients are referred by the Dean’s 
office, the Student Health Department, and 
by other students who have consulted the 
psychiatrist in the past. 

To best meet the needs of his patients the 
psychiatrist must be adequately trained and 
experienced in psychotherapy. Not only must 
he assume responsibility for all those stu- 
dents who are emotionally ill, but he must 
also be prepared to follow the course of for- 
mer patients as well as those who are under 
the care of other members of his staff. As 
a member of the faculty he should maintain 
close contact with other physicians in au- 
thority and, when necessary, attempt to gain 
their understanding and cooperation in thera- 
peutic management. It is desirable for the 
psychiatrist to have a thorough knowledge of 
the school’s curriculum, which determines to 
some degree the student’s emotional reactions 
and disorders. Attendance at faculty meet- 
ings enables the psychiatrist to follow the 
academic progress of each student as well 
as gain information with regard to his inter- 
personal relationships. Active participation 
in the daily routine of the school has been 
found to enhance the acceptance and availa- 
bility of the psychiatrist as a therapist. There- 
fore, a consultant not directly associated with 
the school and unknown to the students might 
be seriously handicapped in obtaining self- 
initiated requests for psychiatric aid. A thera- 
pist who also acts in an administrative ca- 
pacity within the school might be handicapped 
since the patient might regard his academic 
status as threatened by such authority and 
consequently display greater resistance to 
psychotherapy. 

Owing to the confidential nature of psy- 
chiatric treatment the student patient is as- 
sured that both the nature of his illness and 
personal information will not be revealed to 
other members of the faculty. He is also 
informed that case records are filed in the 
psychiatrist’s office and thus apart from the 
case records of the Student Health Depart- 
ment. When a student is seriously ill and 


refuses to accept treatment he is informed 
that administrative authorities of the school 
will assume the responsibility for his final 
disposition. In situations where academic 
problems exist, the Dean or one of his rep- 
resentatives may be consulted, but only with 
the student’s consent. Without exception all 
members of the faculty have accepted this 
system and have given every consideration 
to the role of emotional factors in the stu- 
dent’s intellectual performance. 

The dual role of the psychiatrist as a 
teacher and therapist has not been found to 
constitute a serious handicap to the success- 
ful management of student patients, except 
when treatment is necessarily intensive and 
prolonged. The student may have difficulty 
in accepting his teacher as a therapist par- 
ticularly when teaching is confined to small 
groups. In such cases transfer to another 
group is made whenever possible. The teach- 
ing of psychiatry may mobilize anxiety par- 
ticularly in those individuals who are already 
insecure or emotionally unstable. Therefore, 
the teacher is in a position to observe and 
deal with early signs of psychopathology as 
well as counteract anxiety by the introduc- 
tion of concepts of mental hygiene. Since 
lectures and clinical presentations often are 
interpreted subjectively by the students, anx- 
iety may be revealed by the nature of their 
questions and comments. The invitation to 
discuss them privately frequently leads to an 
initial introduction to psychotherapy with a 
minimum of embarrassment and resistance. 
In most instances such students have ex- 
pressed the desire or willingness for further 
investigation of their personality problems. 
A positive student-teacher relationship can 
be utilized significantly in establishing an 
optimal case-finding technique. The teacher 
who displays interest in the student’s indi- 
vidual problems and succeeds in establishing 
an attitude of tolerance and understanding 
often will stimulate the students to seek his 
aid. The result of such a relationship has 
been strikingly demonstrated by the fact that 
42% of a recent freshman class of 80 has 
voluntarily requested assistance from the 
teacher, who is also available to them as an 
advisor and therapist. It is probable that an 
even greater number of students from this 


| 
: 
« 


200 THE PSYCHIATRIST AS AN ADVISOR AND THERAPIST FOR MEDICAL STUDENTS {| Sept. 


group will consult the psychiatrist before 
completion of their professional training. 

Of the total number (123) of students 
who consulted the writer during the past 3 
years, 60 (48.8% ) were seen from I to 3 
hours in an advisory capacity or for treat- 
ment of minor personality disorders. Infor- 
mation was frequently requested with regard 
to the problems or illnesses of friends and 
relatives. In some cases arrangements were 
made to interview and advise the individuals 
in question, Difficulties in interpersonal re 
lationships with other students who were 
room-mates or laboratory partners were like- 
wise frequent but minor complaints. With 
the recognition of the role of personality fac- 
tors in the choice of medicine as a career and 
in the choice of a medical specialty, a num 
ber of requests for reassurance were brought 
concerning the likelihood of fulfilling profes- 
sional ambitions. Other students looked to 
the psychiatrist for help in improving meth- 
ods of study. Anxiety derived from minor 
sexual conflicts was usually relieved within 
a short time through catharsis and reassur- 
ance. The disorders found among this group 
of students were, for the most part, transient 
problems of personality growth and develop 
ment. 

Sixty-three (51.2% ) of the students who 
consulted the writer were found to have 
marked emotional or personality disorders 
and were treated over periods of 5 to 50 
hours. The nature and number of these dis- 
orders occurred as follows: 


Paychomeuroses » 34 
Mild transient paranoid states.... 8 
Character MOEUTOSES 7 
Schizophrenic reactions ......... 2 


Six patients within this group withdrew 
from school while 2 proceeded to gradua 
tion after repeating the academic year. Two 
who required prolonged treatment within a 
psychiatric hospital ( Payne Whitney Clinic ) 
returned to school upon recovery. One suc- 
ceeded in terminating his life while under 
treatment. Another, who had concealed his 
illness from the psychiatrist as well as from 
his classmates and other members of the 
faculty, also made a successful suicidal at- 


tempt. Suicide, more than any other factor, 


focused the school’s attention on the impor- 
tance of the role played by the psychiatrist 
in the student health program. 

The nature of the student’s complaints was 
to some extent directly related to the source 
of referral. Those who were referred by the 
Dean's office presented problems that were 
generally academic and vocational in nature. 
Failures and poor work records most often 
were related to emotional instability, rather 
th. 


in to lack of interest or intellectual inade- 
quacy. Psychological testing verified these 
findings to a considerable extent. Students 
who were referred by the Student Health 
Department commonly reflected their anxiety 
in physical symptoms and demonstrated the 
most marked resistance to psychiatric investi- 
gation and treatment. The nature of the com- 
plaints also varied with the year in which the 
students matriculated. The quantitative na- 
ture of the work with its limitations of rec- 
reational and social activities was found to 
constitute the major problem of adjustment 
] +} 


during the first year. Hypochondriasis, which 


was a rare complaint at first, became evident 


in the second year when courses of study 
such as pathology and physical diagnosis 
were introduced into the curriculum. This 
manifestation of anxiety occurred more or 
less throughout the next 2 years. Problems 
arising in the patient-physician relationship 
and difficulties in the application of basic 
sciences to clinical medicine were the com- 
plaints most commonly encountered in the 
third and fourth years. 

Among the psychoneurotic reactions en- 
countered by the writer, anxiety states were 
most common and were generally related to 
fear of failure, the threat of competition, de- 
pendency needs, sexual conflicts, and hypo- 
chondriasis. Manifestations of a neurotic per- 
sonality adjustment were most frequently 
found in the student’s interpersonal relation- 
ships. Sexual problems included frigidity, 
impotence, masturbation, and overt homo- 
sexuality. Those states that have been clas- 
sified as paranoid were characterized by mild 
projections and sensitive ideas of reference, 
and were related, for the most part, to body 
overconcern and unacceptable homosexual 
strivings. Panic reactions were precipitated 
both by fear of failure in work, and by sex- 
ual conflicts. Students showing character 
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neuroses consulted the psychiatrist because 
of personal difficulties due to alcoholism, 
feelings of hostility, and sexual promiscuity. 
Depressions were usually reactive to rejec- 
tion by a loved object, failure in marital ad 
justment, and poor academic performance. 
The 2 students who presented schizophrenic 
features were borderline cases and both dem- 
onstrated conflict between religious and medi- 
cal standards. 

Owing to the fact that the majority of 
these patients readily accepted treatment, 
were of superior intelligence, and were well 
organized and generally possessed some in- 
sight into the nature of their disorders, good 
therapeutic results were common. When per- 
sonality disorders were both deep-seated and 
resistant to psychotherapy, symptomatic re- 
lief was necessarily the therapeutic goal be- 
cause of the limitation of time. In such cases 
the students were advised to undertake more 
intensive therapy at a later date when they 
would be better able to afford the time and 
expense. 

During the course of interviews, the stu- 
dents described a number of environmental 
factors that they regarded as dynamically sig- 
nificant in their adjustment to medical school. 
Although the majority of students possess 
superior intellect, the academic demands of 
the curriculum constitute a major problem of 
adjustment. Factors other than lack of in- 
terest and emotional instability may seriously 
interfere with successful utilization of su- 
perior intellect. Thus, the transition from 
passive to active learning requires that the 
student rely less upon directive assignments, 
independently organize a large amount of 
new material, and select for himself what 
is essential to his own intellectual develop- 
ment. Even when a high academic status was 
achieved in undergraduate school with rela- 
tive ease, and in spite of faulty study habits, 
the student must seek new methods of study 
in order to maintain a high degree of effi- 
ciency. The detailed, factual nature of the 
basic sciences calls for superior memory, and 
at the same time tends to block imagination 
and creativity formerly realized during the 
process of undergraduate education. Limited 
time blocks the pursuit of those topics of par- 
ticular interest. Owing to the pressure of the 
day-to-day curriculum, even minor physical 


illnesses may constitute a threat to the stu- 
dent’s security, since there is little or no time 
for make-up work. 

The destructive nature of intense compe- 
tition among medical students has long been 
recognized and definite progress has been 
made in alleviating this situation. However, 
competition nonetheless continues to exist 
and constitutes a frequent source of emo- 
tional distress. In undergraduate school each 
student is aware of the fact that many appli- 
cations to medical schools are rejected on the 
basis of inadequate academic performance. 
Such a situation fosters competitive attitudes. 
Upon entry to medical school he further finds 
that the intellectual qualifications of his class- 
mates are equivalent to his own, and that he, 
like others, may have to accept an inferior 
academic position in his class. Although stu- 
dents are informed that superior academic 
achievement will not assure their success as 
physicians, it still determines to a large ex- 
tent the quality of internships and residencies 
that are obtained after graduation. 

The fear or intolerance of failure is evi- 
dent in almost every student. Not only does 
he realize that he was chosen for admission 
to medical school on a competitive basis, but 
also that much is expected of him by those 
relatives and friends who have supported 
him in his choice of a career. Furthermore, 
failure implies that he would have to relin- 
quish his medical ambitions since the chances 
of re-admission to another school after fail- 
ure are slight if not impossible. 

Ambivalence with regard to the choice of 
medicine as a career is not infrequent dur- 
ing the first year. In the student’s efforts to 
establish independent life goals, conflicts may 
arise between his own desires and external 
pressures. Academic progress then becomes 
increasingly dependent upon the conviction 
that he is striving toward a goal attributable 
to his own volition. He can no longer hold 
others responsible for the discomfort he ex- 
periences in his work. When such discomfort 
becomes intolerable he may feel trapped or 
react with extreme resentment toward those 
upon whom he is dependent. 

The transition from undergraduate to 
graduate school is accompanied by numerous 
dynamic changes in the student’s social en- 
vironment. He no longer occupies the socially 
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secure position of a senior, but must once 
again adjust himself to the lesser social status 
of a freshman. During the first 2 years of 
medical school, little praise or acknowledge- 
ment is given to personality assets other than 
intellectual achievement. This is in distinct 
contrast to the time when success in extra 
curricular activities and leadership were out- 
standing criteria of recognition in the total 
evaluation of one’s personality. Thus many 
assets, which to some extent determined his 
admission to medical school, are overlooked 
and consequently are less a source of secu- 
rity. Since limited time, owing to academic 
demands, necessitates a voluntary curtailment 
of social and recreational activities, the sub 
stitution of reality for pleasure principles 
may constitute a serious problem in the stu- 
dent’s personality development. He must 
learn to organize his own extracurricular ac- 
tivities and can no longer rely upon the school 
for social guidance. When students do en- 
ter into social activities, they frequently ex- 
perience feelings of guilt since graduate work 
is unlimited in its scope and rarely can be 
regarded as complete. Limited time also re- 
sults in the loss of contact with old friends 
and markedly interferes with the pursuit of 
romantic interests. Thus social competition 
with other men of the same age group may 
constitute a serious problem. Since all his 
classmates have similar interests and ambi- 
tions, the medical student may experience 
lack of intellectual stimulation formerly en- 
joyed in the exchange of ideas with students 
of other interests and life goals. 

The prolonged state of dependency re- 
quired in most instances by a medical educa- 
tion often complicates personality maturation 
in the student’s transition from adolescence 
to adult status. Financial dependency may 
seriously interfere with his efforts to emanci- 
pate himself emotionally from his parents. 
Resentment is consequently a frequent re- 
action and may be expressed as anxiety when 
the student is also aware that his parents have 
made extreme financial sacrifices in order to 
support him in his career. He may develop a 
similar attitude toward scholarship support 
since he then feels obligated to maintain high 
academic standards in order to justify his 
financial dependence. Debts incurred during 
the school years may block his desire to pur- 


sue a long course of special training after 
rraduation. Thus he may feel frustrated in 
the attempts to achieve professional perfec- 
tionism as it is taught by his teachers. 

\ prok myed State of depe ndency also com- 
es the student’s adjustment to problems 
of sex and marriage. Since marriage is often 
necessarily postponed, sexual problems are a 
frequent occurrence. The unmarried student 
is financially limited in courtship and has 
little time to establish a secure love relation- 
ship. In some instances an increasing aware- 
ness of social demands of the medical profes- 
sion may give rise to the development of 
higher moral and ethical standards with con- 
sequent frustrations. Autoerotic activities 
may be continued for a longer period than is 
desired by the student himself and conse- 
quently may result in an exaggerated sense 
of guilt. Limited contact with members of 
the opposite sex may activate latent homo- 
sexual strivings, while compensatory sex- 
ual fantasies may increase tensions and anx- 
iety and thus interfere with concentration. 

In recent years marriage among medical 
students has become more common, owing 
to cultural changes and to financial support 
available to veterans. Hospital appointments 
are now less influenced by the student’s mari- 
tal status than before. Wives who work have 
become more socially acceptable and thus can 
contribute to the support of their student hus- 
bands. However, financial dependency upon 
wives often gives rise to resentment and 
guilt, and thus may create marital difficulties. 
Financial limitations may necessitate post- 
ponement of reproduction, which likewise 
may interfere with the achievement of a suc- 
cessful marital adjustment. Some students 
who have children find difficulty in dividing 
available time between work and family. 
Others find that marriage benefits their ca- 
pacity for work since they feel more secure, 
are confronted with less social temptation, 
and are more sexually satisfied. 

In cases where a conflict between religion 
and science reflects marked immaturity, the 
student is generally able to reconcile his con- 
flicting beliefs during the ensuing process of 
personality growth. When present, resent- 
ment is usually directed toward specific mem- 
bers of the faculty who utilize authority as 
a defensive measure against their own per- 
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sonal insecurity. In general, feelings of re- 
sentment are easily managed since the stu- 
dents readily recognize the nature of these 
defenses. Such medical practices as dissec- 
tion of cadavers, vivisection, and examina- 
tion of excrements do on occasion meet with 
repulsion but rarely constitute a major prob- 
lem of adjustment. 

The student’s adjustment to medical school 
is also dependent upon his ability to foresee 
the fulfillment of his needs and ambitions 
through professional training. When this is 
possible he is better able to tolerate the 
stresses of his work and to postpone pleasure 
for future gain. As a physician he will have 
the opportunity to continue his intellectual 
interest in science and to gain a better un- 
derstanding of himself and others. He will 
be reasonably certain of social and economic 
security, be independent in his work, and 
offer an indispensible service to his com- 
munity. 


SUMMARY 


During the past 14 years approximately 
25% of the entire student body at Cornell 
University Medical College has requested the 
assistance of a psychiatrist as an advisor or 
therapist. Any other group of individuals 
under similar stress at the same life period, 
and with the same degree of psychiatric in- 
sight, would probably respond in a like man- 
ner. The greatest number of requests for psy- 
chiatric aid were self-initiated and were di- 
rected toward the instructors. When anxiety 
was mobilized by the teaching of psychiatry, 
the instructors were able to recognize early 
signs of psychopathology, and to deal with 
them either by introducing concepts of mental 
hygiene into lectures or by inviting personal 
interviews. The dual role of the psychiatrist 


as a teacher and therapist was generally 
found to be more of an asset than a handicap 
in the development of an optimal case-find- 
ing technique, and in the successful therapeu- 
tic management of student patients. There 
was relatively little resistance to psychiatric 
treatment and in most instances the students 
were eager to pursue a more thorough in- 
vestigation of their complaints and problems 
than time permitted. 

Of the total number (123) of students 
who consulted the writer, 48.8% were seen 
from 1 to 3 hours in an advisory capacity or 
for treatment of minor personality disorders ; 
51.2% were found to have marked emotional 
or personality disorders and were treated for 
periods of 5 to 50 hours. The complaints or 
disorders themselves were related to some 
extent to the source of referral and to the 
year in which the students matriculated. 
Those environmental factors regarded by the 
students as most dynamically significant in 
their adjustment to medical school were the 
extreme academic demands, the threat of fail- 
ure, competition, the transition from under- 
graduate to graduate school, economic in- 
security and dependency, and obstacles to 
sexual satisfaction and marriage. 
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INTENSIVE ELECTROSHOCK TREATMENT 
WITH REITER APPARATUS ' 
JOHN FROSCH, M.D., DAVID IMPASTATO, M.D., 
AND 
S. BERNARD WORTIS, M.D. 
New York City 


I.ver since the introduction of electroshock 
therapy attempts have been made to achieve 
the most effective results within the shortest 
time. The proper spacing of treatment with 
electroshock has been considered by most 
therapists to be about two or three times a 
week. This was arrived at because more fre 
quent administration led at times to rather 
severe organic confusion. However, this lat- 
ter state was thought desirable by some ob- 
servers. Bini(1) in 1942 suggested the repe- 
tition of electric shock treatments many times 
a day for certain patients. He named this 
technique the “Annihilation Method.” It re- 
sulted in very severe amnestic reactions that 


he thought had a good influence on obsessive 
states, psychogenic depressions, and some 
paranoid conditions. The patient would be 
shocked daily for 3 or 4 days followed by a 
3-day rest. Lowenbach( 2) also administered 
intensive shock therapy with the express pur- 


pose of inducing confused states. He called 
x his treatment the “Confusional Treatment.” 
7 ; The explicit purpose was to create a period 
of confusion lasting for many days. Twelve 
} treatments would be given daily and the con- 
, fusion would usually become manifest after 
the eighth treatment. Many other authors 
have utilized this technique for various con- 
ditions(3-11). The number of treatments 
varied from once a day to as many as 13 a 

day, in certain cases(8). 

Some authors(7, 12) have not seen any 
advantage, in most instances, in giving such 
intensive treatment. Others(13) have re- 
garded the severe degree of amnesia as possi- 
bly an undesirable accompaniment. At times 
too frequent treatments may result in severe 

1 Read at the 107th annual meeting of The 
American Psychiatric Association, Cincinnati, Ohio, 
May 7-11, 105! 

From the Department of Psychiatry, New York 
University, College of Medicine, and Bellevue Hos- 
pital. 
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organic confusional states with engrafted 
transitory psychotic reactions(14). These 
complications led some therapists to question 
the frequent administration of treatment, al- 
though occasional exceptions were made. 
\Vith the introduction of the unidirectional 
current some of the organic complications 
resulting from administration of excessive 
current were considerably reduced. This goal 
was especially accomplished with the use of 
he Reiter Electro-Stimulator. This instru- 
ment has now been in use over 10 years and 
is first reported on by Friedman and Wil- 
cox. It employs a unidirectional current con- 
isting of approximately 30 groups of pulses 
per second. Within each group are roughly 
© steep-walled pulses each topped by a spike. 
These 6 pulses are of varying amplitudes and 
relative phase arrangements within each 
group. The average current used per treat- 
ment as read by the meter ranges from 3 to 
20 milliamps, and the average voltage used 
runs from 14 volts to 10 volts ; thus the usual 
avcrage treatment requires an average cur- 
rent of about 7 milliamps and an average of 
35 volts. The peak currents represented by 
the single duration spikes may go as high as 
400 milliamips at infrequent times during one 
treatment. The current is applied for the 
entire duration of the convulsion, about 45- 
6o seconds instead of a fraction of a second. 
The marked reduction in the organic 
hanges with this apparatus led us to the 
thought that possibly frequent administra- 
tion with it might produce effective results 
in a relatively shorter time without the or- 
ganic confusion caused by the standard elec- 
troshock machine. Wilcox(15) in a review 
of over 23,000 treatments using unidirec- 
tional current pointed out that the treatment 
could be given as frequently as indicated by 


the patient's condition. Most patients were 


rted on a daily treatment program and 
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the frequency was decreased as the patient 
showed signs of responsiveness. 

We began to treat patients with the Reiter 
Electro-Stimulator and eventually evolved a 
technique in which treatment was given in an 
intensive and concentrated fashion. In the 
main the following routine was observed. 
The patient was generally given 2 electric 
shock treatments the first day, and one a day 
thereafter. If the patient was quite agitated 
he was given two a day until the agitation 
subsided somewhat, and then continued with 
one a day. After the patient began to im- 
prove the frequency was cut down and rest 
days were interposed. Other patients were 
started with one-a-day treatments for 3 to 4 
days and then rest days were interposed. 


quired to complete the treatment is consider- 
ably less. In our series the number of treat- 
ments in the lower range, namely 3, would 
have required a week or more with the old 
technique instead of 2 days with ours, while 
in the upper range those who needed 8 treat- 
ments would have required at least 3 weeks, 
or more, instead of 1 week. Thus it is seen 
that considerable sickness time is saved by 
our technique. It is rather difficult to find 
comparable cases for control purposes, but 
a rough survey of 35 depressions treated on 
our service with the classical machine reveals 
the amount of time for completion of treat- 
ment to be 2 to 4 weeks instead of 2 weeks 
or less as in the present study. 

There were 4 cases that deserve special 


TABLE 1 


34 Patients TREATED WITH UNIDIRECTIONAL CURRENT 


Number of days... 222333444444555 


Number of treat- 


MONS 33344434444544445666855 7677 7 8 8 


We are reporting in this paper a series of 
depressions treated in an intensive fashion 
with the Reiter Electro-Stimulator. These 
depressions were of the manic-depressive and 
of the involutional type, totaling 34 cases. 
Four of these we shall discuss separately for 
reasons that will be indicated below. The 
other 30 form the main body of our case 
material. We shall concern ourselves mainly 
with 2 aspects of the problem: first, the num- 
ber of treatments, and second, the number 
of days necessary to complete treatment. The 
30 cases that form the body of the material 
all got well, and follow-up study revealed 
them to be adjusting in the community from 
2 to 10 months after treatment. 

In these 30 cases it will be noted (from 
Table 1) that the number of days to com- 
plete treatment ranged from 2 to 12, and the 
number of treatments from 3 to 8. In 23 
of the 30 cases treatment was completed in 
7 days or less; in other words, the majority 
of cases were treated successfully within a 
week with the number of treatments ranging 
anywhere from 3 to 8. Most of the treat- 
ments were given in the first few days. There 
is no question that this compares quite favor- 
ably with the results achieved with the usual 
A.C. machine and the period of time re- 


5555677 899910 1012 17 21 45 43 


6 11 17 


mention. One case required 6 treatments in 
17 days. This patient was given 2 the first 
day, then a rest day, then another treatment 
following which he improved. After about 
11 days he relapsed somewhat and received 
2 more treatments and then remained well. 
It can be seen that the 11-days lapse is re- 
sponsible for the long duration of treatment. 
The same was true of another case who re- 
ceived 11 treatments in 21 days. Here again 
the patient received about 8 treatments and 
then there was a 10-day nontreatment period 
following which the patient relapsed some- 
what and then had to be given 3 more treat- 
ments in order to reach a point of satisfac- 
tory improvement. 

In two cases we ran into a rather interest- 
ing reaction that has been reported previously 
by some of us, namely, a superimposed psy- 
chotic reaction, which seemed to occur after 
treatment had been discontinued. This psy- 
chotic reaction lasted 2 to 3 weeks and then 
subsided. In both instances the patient was 
sufficiently improved to warrant no further 
treatment. In one instance the patient had 
5 treatments in 4 days and improved suf- 
ficiently for discontinuation of treatment. 
On the ninth day following this the patient 
became psychotic and had delusional material 
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unlike that which she expressed in the course 


of the original psychosis that led to her 
mission. She was perplexed, bewildered, hac 


eelings of unreality, but was oriented in all 
pheres. She finally recovered and was able 
to return home. A similar picture was show 
vy another patient 

It is difficult for us to evaluate why both 
of these patients had this reaction since ce 
tainly as far as we could tell they did no 
receive ary more intensive treatment than 
some of our other patients who did not 
velop these reactions. Disregarding these few 
patients it would certainly appear that the 


30 remaining did well in less than 12 days. 


Discussion 


For purposes of this presentation we con 
centrated only on depressions, since we know 
that the classical form of electroshock ther 
apy produces its best results with this type 
of illness. We could therefore have a fairly 
good frame of reference to evaluate our own 
material. Naturally we achieved our best 
results with the depressions. We did treat a 
number of schizophrenics and found that our 
worst results were with them. We are not in 
a position at this time to evaluate the schizo- 
phrenic treatment too clearly, since for the 
purposes of this project we were not inter- 
ested in the number of treatments that would 
get the patient well ultimately, but whethe: 
the patient would get well quickly in a some- 
what shorter time than that required with 
the classsical technique. 

There are many other aspects that we 
could discuss in more detail; for instance, 
whether there was any correlation between 
number of treatments and duration of illness. 
However, we would like to point out that 
we took our case material in a rather un- 
selected manner, namely, any patient who 
had a depression of either the manic-depres- 
sive or the involutional type in which we 
were fairly sure that the depressive picture 
was in the foreground. In our 34 cases, all 
of whom got well, we were not impressed by 
any great correlation between the duration of 
illness and the number of treatments re 
quired for the patient to get better; for in 
stance, one patient who had been ill for 7 
months required 6 treatments in 5 days; an- 
other who had been ill only a few weeks 


MENT WI REITER APPARATUS { Sept. 
> tre tment > and stil] 
\ had been for 3 or 4 months 
4 treatments in 3 one who 
tor months re red treat- 
days: so that 1n the we could 
t t there was any direct correlation, 
cert r as the ce con- 
‘ etween the dur s; and 

the t ot treatment 


SUMMARY 


\ series of 34 depressions was treated 


Reiter Electro-Stimulator, which is 

1 machine giving a unidirectional current. 
n view f the rather noticeable absence of 
confusion with this apparatus, it was decided 
to treat these patients intensively. Treatment 
therefore administered in a relatively 


rt period, so that 30 of the 34 cases were 
completed successfully within 12 days and 
23 of the 34 in a week or less. All the pa- 
J] 


tients got well and have remained well for 
months afterwards. The number of treat- 
rit ranged, in 30 of the 34 cases, from 
3 to 8, given within 2 to 12 days. Four of 
the 34 presented special problems, and 2 of 
these 4 showed a rather interesting psychotic 


reaction that could not be entirely explained 
by the form of treatment administered. 

h the classical technique, 
which is given 2 or 3 times a week, showed 
that favorable results were achieved with our 
na shorter time without any un- 
due complications. The general form of 
treatment followed was to give the patient 
2 treatments the first day and one thereafter 
for the next 2 or 3 days, by which time the 
patients usually improved, and then there 
was a tapering off, when rest days would be 
interposed. Sometimes if the improvement 


technique 


manifested itself right away the rest days 
were interposed earlier. 

It is our impression, because of the ap- 
preciable shortening of the time required for 
treatment and the relative absence of com- 
plications, that this form of treatment is in- 
dicated in depressions. 
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DISCUSSION 


Dr. Lotruar B. Katinowsky (New York 
City).—The authors’ presentation illustrates first 
of all the high recovery rate in depressions and, 
second, the small number of treatments with 
which it can be achieved. This is in full accord- 
ance with my own experience that, contrary to 
schizophrenia where large numbers of treatments 


are necessary even in patients with early improve- 
ment, it is quite unnecessary to give a great num- 
ber of treatments in depressions. 

rhe interesting point of the paper is that in 
the majority of cases this small number of treat- 
ments can be given within less than a week, even 
in ambulatory treatment if the usual treatment 
confusion does not interfere with such procedure. 
The authors achieved this with the unidirectional 
current of the Reiter machine. My personal experi- 
ence with previous modifications of ECT has not 
convinced me that the claim made by the manu- 
facturers was justified. I could not find these modi- 
fications superior to the standard technique, and 
so after fair trials I gave up first electronarcosis 
and later the brief stimuli technique. More im- 
portant than my own experience is the fact that 
actually none of the various modifications of the 
last 10 years really replaced the Cerletti-Bini 
method, and we all know that if something is really 
superior, it is soon taken over by all clinicians even 
against heavy opposition. A good example is ECT 
itself, which in spite of all objections became a 
routine procedure in practically all mental hospitals 
throughout the world. 

I would like to know if the authors used the 
newer Reiter machine, which is a combination of 
unidirectional and brief stimuli technique. Such 
current is now being used by us at the Psychiatric 
Institute, so far without convincing results. All the 
more interesting is it to me that this favorable 
report comes from authors with such large ex- 
perience with the standard technique of ECT. A 
strange and noteworthy point is the occurrence of 
two acute organic reactions in a material of 28 
cases, which amounts to over 7%, while in my 
experience with the standard method I do not think 
that I saw these reactions more often than in a 
fraction of 1%; this although I am watching out 
for them carefully because of my special interest in 
this subject. 

In their own first report on these organic reac- 
tions the authors, too, had seen them only twice 
in an obviously much larger material than these 
28 cases. I do not want to draw a definite conclu- 
sion that they are more frequent because of* the 
current used, but if these reactions were organic 
reactions they prove that the Reiter technique does 
not prevent the temporary brain damage that 
underlies all types of organic side-effects of ECT. 
I still feel that neither the amount of current ap- 
plied nor the type of current is responsible for any 
of the effects of ECT but that the convulsion is 
responsible for both therapeutic effect and undesir- 
able side-effects. Yet, we must investigate all new 
methods in the hope to reduce the undesirable side- 
effects and, therefore, such material as presented 
by the authors is extremely interesting and stimu- 
lating. 
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PROCEEDINGS OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION 


THE ONE HUNDRED AND SEVENTH ANNUAL MEETING 
CINCINNATI, 1951 


The One Hundred and Seventh Annual 
Meeting of the American Psychiatric As- 
sociation was held at the Netherland Plaza, 
Gibson, and Sinton Hotels in Cincinnati, 
Ohio, May 7 through 11, 1951. The first 
general session was called to order at 9:30 
A. M., May 7th by the President, Dr. John 
C. Whitehorn. The Right Reverend R. 
Marcellus Wagner gave the Invocation, and 
Mayor Albert D. Cash welcomed the As- 
sociation to Cincinnati. Dr. Whitehorn re- 
sponded appropriately to this gracious wel- 
come and then introduced to the member- 
ship the President-Elect and several visitors 
and members from foreign countries. After 
Benediction by Rabbi James G. Heller, the 
business session began. 

The report of the Medical Director, Dr. 
Daniel Blain, was given and received with 
interest and appreciation. The Chairman 
of the Committee on Arrangements, Dr. 
Thomas A. Ratliff, made a few announce- 
ments and reported a registration of over 
3,500. Dr. David A. Young, Chairman, of 
the Program Committee, reported on the 
Committee’s work in planning the program, 
and asked the members for comments or 
suggestions for the Committee’s use in fu- 
ture program planning. 

The Secretary, Dr. R. Finley Gayle, Jr., 
announced that the total membership was 
now 5,856, including 1272 Fellows, 3,584 
Members, 665 Associate Members, 237 Life 
Fellows, 19 Life Members, 46 Correspond- 
ing Members, and 10 Inactive Members. 

The next matter of business was the report 
of the Treasurer, Dr. Howard W. Potter, 
for the period April 1, 1950, to March 31, 
1951. This appears separately as a part of 
these Proceedings. 

The President-Elect Dr. Leo H. Barte- 
meier, took the chair and the President, Dr. 
John C. Whitehorn, gave a most interesting 
and stimulating Presidential Address on 
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“The Individual Psychiatrist and Social 
Psychiatry.” 

\ memorial to Dr. William Logie Russell, 
Past President of the Association, was read 
by Dr. Frederick Parsons.! The Convention 
rose in honor of this distinguished gentle- 
man, and remained standing while the 
Secretary read the roll of all members de- 
ceased during the past year. 

At the general session for members on 
May 8, the report of the Committee on 
Committees, covering approximately two 
years of work, was presented by the Chair- 
man, Dr. Robert Felix. He stated that his 
Committee had found great confusion in 
the committee setup, and after much study 
had made the following recommendations 
for committee organization, which Council 
had adopted : 

1. The purpose of each committee was defined, 
and rules for their operation set up. 

2. Standards for committee reports to Council 
were developed 

3. A policy adopted that committees should hold 
meetings during the Annual Meeting and plan pro- 
grams for the coming year. 

4. All committees, depending on their function, 
were grouped under one of three coordinating com- 
mittees: Committee on Technical Aspects of Psy- 
chiatry, Committee on Professional Aspects of Psy- 
chiatry, and Committee on Community Aspects of 
hiatry. The coordinating committees are made 
up of the chairmen of the committees in the group 
and are presided. over by a member of Council. 
Their duties are to integrate the planning and ac- 
tivities of the grouped committees, and to present 
to Council a coordinated report of activities and 
recommendations. 


Psyc 


The Chairman of the Board of Tellers, 
Dr. Crawford N. Baganz, gave the result of 
the mail ballot for the election of officers 
and Council members, and reported the elec- 
tion of the following: President-Elect, Dr. 
1D. Ewen Cameron ; Secretary, Dr. R. Finley 
Gayle, Jr.; Treasurer, Dr. Howard W. Pot- 


1 This Memorial appeared in the July 1951 issue 
of the JourRNAL, 
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ter; and members of Council, Dr. J. Fre- 
mont Bateman, Dr. William B. Terhune, 
and Dr. Frank J. Curran. 

Dr. Whitehorn reported upon and gave 
a brief outline of the new APA Manual of 
Organization and Policy, which Council 
1ecommends to the membership for adop- 
tion. He stated that the general purpose of 
the Manual is to make clear to all new mem- 
bers, committee chairmen, officers, and 
other interested persons the organization 
and function of the Association. It will 
contain, among other things, a Code of 
Ethics (made up of the combined Codes of 
the American Medical Association and the 
Canadian Medical Association), the Con- 
stitution, Certificate of Incorporation, com- 
mittee organization, etc. 

The general session on May g opened with 
the reading of a telegram of congratulations 
and appreciation from Vice Admiral Joel T. 
Boone, Medical Head of the Veterans Ad- 
ministration. 

There followed a report by the Secretary, 
Dr. R. Finley Gayle, Jr., of the principal 
activities and important actions of Council 
at its meetings on November 6, 1950, March 
10, 1951, and May 5, 1951. The report of 
Council was duly voted as accepted by the 
membership. The President recorded the 
vote as that of two-thirds of the members 
present since such a proportion of the votes 
is required for the acceptance of a District 
Society, and the report contained Council’s 
recommendation of the acceptance of such 
society. Reports of Council and Executive 
Committee meetings appear separately as a 
part of these Proceedings. The recommen- 
dation of Council and the Committee on 
Membership relative to the election of new 
members and changes in status of certain 
members was given and unanimously ac- 
cepted. 

A condensed Auditor’s report was pre- 
sented by Dr. Coyt Ham in the absence of 
Dr. Thomas W. Hagerty, Chairman of the 
Auditor’s Committee. This report showed 
that the financial affairs of the Association 
are in excellent shape. 

At the annual banquet on May 9 the Men- 
tal Hospital Achievement Awards were pre- 
sented, and the Hofheimer prize? was 


2 Refer to the July 1951 issue of the JouRNAL, 
p. 62. 


awarded to Dr. Juergen Ruesch, whose ac- 
ceptance speech follows. 


Mr. President, Dr. Lewis, Ladies and Gentlemen: 

On behalf of my colleagues of The Langley Por- 
ter Clinic who cooperated with me in this study, 
I accept with great pleasure and gratitude the Hof- 
heimer Award for Research in Psychiatry. Now, 
at a time when the practical aspects of psychiatry 
tend to overshadow the interest in scientific inquiry, 
the generous recognition given to our interdiscipli- 
nary research team is a heartening encouragement. 

Psychiatry is both an art and a science. As medi- 
cal specialists we use personally acquired skills to 
cope with the preventive and therapeutic aspects of 
mental diseases ; as scientists we gather information, 
we ascertain facts, and we communicate these facts 
to colleagues and students in order to build up 
gradually a psychiatric body of knowledge. Some- 
times it is difficult to maintain a proper balance be- 
tween psychiatry as an art and psychiatry as a 
science; thus the majority of talented young psy- 
chiatrists prefer practice to the less rewarding and 
sometimes tedious research work. As a matter of 
fact, the situation is so bad that today it is hardly 
possible to find medical men who are willing and 
desirous to undertake investigative work in the field 
of mental disease. 

The vacancy left by the psychiatrists meanwhile 
has been occupied by psychologists, anthropologists, 
sociologists, biochemists, and neurophysiologists. 
While these scientists carry on fruitful research in 
normal and abnormal behavior and even go so far 
as to formulate principles of therapy, we, as physi- 
cians, are content to lean on the knowledge that the 
great psychiatrists of the past have left us as in- 
heritance. This drought in creative thinking for the 
moment is still hidden by a boom in psychiatric 
education. But when the bullish sentiment will turn 
bearish, the scarcity of scientific information in our 
field will become evident. 

The dilemma can be solved in several ways. The 
solution that we have chosen is to cooperate with 
the allied fields by establishing an interdisciplinary 
research group. The psychiatric members of the 
team point out the problems relevant to mental! dis- 
ease and keep the individuality of the patients in 
mind, while the social and natural scientists apply 
their modern methods that bear upon statistical mass 
effects. I shall take the Hofheimer Award back to 
San Francisco as a sign that this viewpoint has 
been honored. Thank you. 


At the general session on May 11, the re- 
port of the Committee on Resolutions was 
presented by the Chairman, Dr. Benjamin 
Balser, as follows: 

Your committee places before you the fol- 
lowing resolutions: 

1. Resolved, That the President and members of 
The American Psychiatric Association, convened in 
Cincinnati for their 107th annual meeting, do hereby 
express their appreciation to His Honor, Albert D. 


Cash, Mayor of Cincinnati, for the cordial welcome 
he has extended our members. 
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2. Kesolved, That special thanks be voted to the 
University of Cincinnati Glee Club for entertainis 
so pleasantly at the Annual Banquet 

3. Kesolved, That the Association express its ap- 
preciation to its President, Dr. John C. Whitehorn 
for his enlightened leadership during a year of out 
standing progress. 

4. Resolved, That this Association record its 
gratitude to the other officers, to the members of 
Council, to the chairmen and members of the sev- 
eral Committees, and to the Affiliate Societies for 
their substantial contributions. 

5. Resolved, That special thanks be voted to Dr. 
Thomas A. Ratliff, Chairman of the Committee on 
Arrangements, and to his fellow committee mem- 
bers for the efficient manner in which they dis- 
charged their duties; and that the Association ex- 
press its particular thanks to Dr. Aurelia P. 
McIntyre and to her associates of the Women's 
Arrangements Committee for the entertainment ac 
corded the lady guests of the Association. 

6. Kesolved, That the Association commend Dr. 
David A. Young and his fellow members of the 
Program Committee for the diverse and stimulating 
range of material set before the various sections. 

7. Resolved, That the Association express its ap- 
preciation to Dr. Daniel Blain, Medical Director, 
to Mr. Austin M. Davies, Executive Assistant, and 
to their office staffs for their devotion to duty 
throughout the year. 

8. Resolved, That the Association again commend 
Dr. Clarence B. Farrar for his service as Editor 
of the AMERICAN JOURNAL OF PSYCHIATRY. 


9g. Resolved, That the Association express its ap- 


iation to the Cincinnati hotels, which have pro 
ed friendly and h itable services to our mem- 
4 

10. Resolved, That the thanks of the Association 
avain be extended to the members of the Press for 
their objective reporting of thes proceedi gs. 

11. Resolved, That the members of this Associa- 


tion take official cognizance of the fact that our 


ientific conclaves need not be painful, ponderous, 
and pontifical, as was aptly demonstrated at this, the 
107th Annual Meeting of The American Psychiatric 
Association 
Respectfully submitted, 
Newton Bicetow, M.D., 
Gaston Loicnon, 
BENJAMIN H. Batser, M.D., Chairman. 


The report of the Committee on Resolu- 
tions was duly approved. 

The Secretary then reported important ac- 
tions taken by Council at its meeting on 
May 10, 1951. This report, which was duly 
accepted by the membership, appears sepa- 
rately as a part of these Proceedings. Dr. 
John C. Whitehorn presented the gavel of 
office of the Association to Dr. Leo H. Bar- 
temeier, who assumed the Presidency of the 
American Psychiatric Association. 

The 1o7th annual meeting of the Associ- 
ation was adjourned. 


LIST OF DECEASED MEMBERS AS READ AT THE 
1951 ANNUAL MEETING 


Alton, Ammeles, Died May 28, 1946 
George C. McDaniel, Topeka, Kan............. Fa dtingimrard ne Died July 12, 1946 
Frank L. Whelpley, Goldsboro, N. C...............02- ..Died Sept. 7, 1947 
Charles Kleiman, Orangeburg, N. Y....... Died Nov. 20, 1947 
Arturo O. Vivando, Santiago, Chile..................0000 Died May 6, 1949 
William D. Stancil, Jr., San Francisco, Calif.............. Died June 2, 1949 
Robert S. Carroll, Asheville, N. C.............. haw Died June 26, 1949 
Benjamin W. Baker, San Antonio, Texas......... .....Died Aug. 17, 1949 
Died Sept. 5, 1949 
Aliced C. Rangeley, Phoenix, Ariz... Died Sept. 6, 1949 
Robert P. Winterode, Crownsville, Md...............-005 Died Sept. 19, 1949 
Wilmer L. Allison, Fort Worth, Texas................5055 Died Oct. 21, 1949 
Clarence M. Kelley, Waverley, Mass.............0.cceee0: Died Nov. 7, 1949 
Charles E. Nixon, Bakersfield, Calif................0000 Died Dec. 25, 1949 
Johann G. Auerbach, New York, N. Y............. ..+..Died Jan. 20, 1950 
Archibald A. Barron, Charlotte, N. C......... Fr .Died Feb. 8, 1950 


John C. Barton, Bethesda, Md.......... 
Louis J. Spivak, Houston, Texas 


Andrew W. O'Malley, Clark’s Summit, Pa................Died Mar. 11, 


Harry R. Reynolds, Battle Creek, Mich 
Walter M. Pamphilon, Jackson Heights, 
George M. Lucas, Jacksonville, Ill....... 
William Ravine, Cincinnati, Ohio 


William T. Hanson, Wakefield, Mass 
Charles F. Davis, St. Cloud, Minn 


Feb. 12, 1950 
Died Feb. 22, 1050 


19050 
....Died Jan. 18, 1950 
NM MSE. 20, 1980 
Died April11, 1950 
Died April 28, 1950 


Died May 7, 1950 
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Horatio M.. Pollock, Died May 8, 
Trigant Burrow, Westport, Conn............-.seeeceecees Died May 24, 
Johan H. van Ophuijsen, New York, N. Y................ Died May 31, 
Miriam F. Dann, Washmeton, BD. Died June 5, 
Glenn E. Myers, Los Angeles, Calif..........ssccc00c00s0 Died June 11, 
Robert Wolf Biach, Fort Worth, Texas................. Died July 1, 
Edward F. Reaser, Huntington, W. Va...............+0.- Died July 18, 
John M. Schimmenti, San Francisco, Calif................. Died July 19, 
Charles New York, N. Died July 22, 
Garland Hi. Pace, Sait Lake City. Died July 24, 
Died Aug. 18, 
Wilfred. McKechnie, Branson, Mo...............eceeeeee. Died Aug. 27, 

August Sauthoff, Mendota, Wis................ccccceeces Died Sept. 19, 
J. William Beckman, New York, N. Y.............000000 Died Sept. 8, 
James H. Benton, Fort Worth, Texas. ...siccccsccescseess Died Sept. 16, 
Fritz Wittels, New York, N. Died Oct. 16, 
Lewis Thorne, New Haven, Died Dec. 8, 
Samuel R. Baker, Lexington, Ky.............csccccccccees Died Jan. 18, 
Lennard W. Wiren, Detroit, Mich..............ccccceceess Died Jan. 18, 
William T. Shanahan, Sonyea, N. Y.........6c0...0se0e000, Died Jan. 26, 
Rodney R. Williams, Dobbs Ferry, N. Y.................. Died April, 

Samuel Moreno, Mexico City. Died April, 
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SUMMARY OF MEETINGS OF COUNCIL AND EXECUTIVE COMMITTEE 


JUNE 18, 1950, TO MAY 10, 1951 


’ This report is of necessity limited to a brief sum 
mary of the principal activities and important ac- 
tions of the Executive Committee and the Council 
It is hoped that its brevity will interest many mem- 
bers who might otherwise ignore it. 

No reference is made to the many routine matters 
that require attention at every meeting. Only ac 
tivities and actions of the Executive Committec 
that do not require the approval or action of Coun 
cil are reported, since such matters are reported 
from Council. 

Executive Committee Meeting, June 18, 1950. 
Voted to honor certain bills incurred at the 1950 
Annual meeting and charge them against the Com 
mittee incurring them. Requested Dr. Leo H. Bar- 
temeier to act as liaison with the American Psycho 
analytic Association. Appointed Dr. Charles ¢ 
Burlingame as Publicity Representative for tl 
APA in the U. S. for the International Congress 
of Psychiatry in Paris, and Dr. M. P. Torre as 
liaison officer between the Planning Commission 
in Paris prior to the Congress. Decided that Chair- 
men desiring to attend Executive Committee meet 
ings should secure permission from an officer 
Received a report from Dr. Blain of the progress of 
protest to the Civil Service Commission regarding 
examinations for clinical psychologists. 

Approved President Whitehorn’s reply to the 
Columbia Law Review concerning the licensing of 
clinical psychologists, and requested the Medical 
Director to publish this for the information of the 
membership. Voted disapproval of a special sub 
scription rate to the JouRNAL for psychiatric aides. 
Requested the officers to prepare a Manual of Pro- 
cedure. Voted approval for the Chairman of the 
Committee on Public Education and Relations to 
write a letter to the Editor of LOOK Magazine 
expressing disapproval of the article entitled “The 
Case Against Psycho-analysis,” and expressing re- 
gret that the magazine did not secure available 
guidance of the APA before publishing such an 
article. Received a progress report of the Confer- 
ence on Psychiatric Education to be held in June 
1OSt. 

Executive Committee Meeting, September 17 
1950.—Received the report of the ad hoc Committ: 
appointed to study the Constitution of the NAMH 
as follows: “It is the opinion of this Committee that 
the professional interests and activities of th 
NAMH will be under the direction and guidances 
of a psychiatrist and that provision is made for the 
professional review and advice on all activities 
whether distinctly medical or related to education, 
finance, fund raising and others.” 

At the request of the Director of the Commission 
on Chronic Hlness, asked Dr. Potter and Dr. Blain 
to select members to serve as experts on psychiatry 
in planning a conference on the Preventive Aspects 
of Chronic Disease. Received the announcement 
that Dr. Reynold Jensen and Dr. Blain would be 


212 


Al 


ial delegates of the APA to the Mid-Century 
White House Conference on Children and Youth. 


Voted adjustment of salaries of certain staff mem- 
bn working on projects financed by funds from 
the Commonwealth Fund, such increases to be paid 
ut of moneys in this fund 


Voted approval of a plan to secure Workman's 
s of the Wash- 
ngton Office. Received announcement of the ap- 
pointment of Dr. Leo Bartemeier as delegate and 
Drs. Eugene Ziskind, Gregory Zilboorg, Phyllis D. 
Schaefer, Herbert Holt, and Col. John Caldwell as 
servers at the meeting of the World Federation 
for Mental Health in Paris, August 1951. Received 
t report « e Executive Assistant that perma- 


mpensation Insurance for employee 


t steel files | been purchased for the preserva- 
t ill biographical data 
Executive Committee Mecting, November 5, 1950. 


Received the report of t! 
Aspects of Psychiatry 


Legal 
mn its study of a model Act 
for State Commitment Laws, compiled by the Fed- 
eral Security Agency. The Committee stated it 
was not in full accord with the model Act and had 
sent its criticisms to the FSA. Voted approval of 
the publication of the Report of the Committee on 
Leisure Time Activity if this could be accomplished 
within the appropriation for this Committee. 


Committee on 


Keceived the report of the Membership Commit- 


tee, and voted the acceptance of some eighteen 
resignations. Stated its opinion that each case of 
eliminating membership dues for those called into 

tive litary service should be considered individ- 
ually by Council. Accepted the following suggested 
names to work with the Commission on Chronic 
lisease in planning a conference on Preventive As- 


pects of Chronic Disease: Drs. Morris Herman, 
Henriette Klein, Mark Kanzer, Max Weissman, 
Howard Potter, and Daniel Blain. 

Council Meeting, November 6, 1950.—Voted to 
hold the 1952 Annual Meeting in Atlantic City and 
the 1953 Annual Meeting on the West Coast. Ap- 
proved all actions of the Executive Committee at 
ts meeting on June 18, 1950, September 17, 1950, 
November 5, 1950. Adopted the policy that 
Council must approve payment of expenses and 
honorarium to speakers participating in scientific 

rams at the Annual Meetings. The principal 
peaker shall receive, out of Annual Meeting funds, 
traveling expenses and an honorariu 


n of $100. 
Approved a recommendation of the Executive 

Committee that the Medical Director be given au- 

thority to establish Regional Conferences, the money 


to be advanced from moneys in his budget and re- 


paid out of registration fees. Voted additional con- 
tributions of 80,000 francs each from the U. S. and 
Canadian Committees to the International Congres 


itry for the period of time up to and in- 


cluding the dates of the Congress held in September, 
1950. Accepted as a progress report the draft of 


proposed organizational relations between the APA 
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and District Branch and Affiliate Societies prepared 
by Dr. D. Ewen Cameron and amended by the Ex- 
ecutive Committee. 

Voted approval of the President's statement to 
the National Academy of Sciences concerning a 
formulation of a plan for the best use of scientific 
and specialist personnel for the National Defense 
as follows: 

1. Urged a policy of discriminating use of scien- 
tific manpower in order to insure at least a minimal 
continuation of the development of personnel with 
special skills. 

2. Advised authority in some board to establish, 
for Selective Service, special categories of defer- 
ment for special training. 

3. Suggested that the National Security Re- 
sources Board set up a specific agency for the 
scientific roster and the allocation of scientific and 
specialist personnel. With respect to psychiatrists, 
such roster could be set up in categories according 
to training and experience. 

4. Suggested that some formula be made for the 
equitable distribution of psychiatrists in the armed 
forces and for hospital and clinic needs at home. 

Voted to recommend to the Association the estab- 
lishment of the Ohio Psychiatric Association as a 
District Branch. Elected Dr. Samuel Hamilton to 
the Editorial Board of the AMERICAN JOURNAL OF 
PsycuHiatry to fill the vacancy created by the death 
of Dr. Charles C. Burlingame. Approved the recom- 
mendation of the Executive Committee that the 
Medical Director be permitted to enlarge gradually 
the Mental Hospital Service Bulletin and to accept 
carefully selected advertising, and that a committee 
be appointed to study the question. 

Received the report of the Committee on Clinical 
Psychology, which was a resolution concerning psy- 
chiatric safeguards in the practice of psychotherapy 
by nonmedical psychotherapists. Because of a re- 
quest from the Veteran’s Committee that no action 
be taken on this matter until this Committee could 
complete its study of the problem, the resolution 
was referred back to the Committee on Clinical 
Psychology with the suggestion that it confer with 
members of Council and with the Committees on 
Veterans and on Legal Aspects of Psychiatry. 

Adopted the following recommendations of the 
Committee on Nomenclature and Statistics: 

1. That the revised psychiatric nomenclature be 
adopted as official by the APA. 

2. That Council recommend this nomenclature 
for inclusion in the next revision of Standard 
Nomenclature. 

3. That the Committee be authorized to prepare 
and publish a Diagnostic and Statistical Manual to 
replace the present one. 

Adopted the following recommendations of the 
Central Inspection Board: 

1. That all reports of inspections by the CIB 
sent to the state mental health authorities be made 
public after three months. 

2. That the CIB be permitted to appeal for funds 
from states where inspections have been made. 

3. Authorizing the President to receive moneys 
for the emergency support of the CIB. 


Council later approved Executive Committee ac- 
tion authorizing the CIB to charge a fee to the 
states for inspection and rating service for a period 
of 2 years, subject to the approval of the NAMH 
and other interested groups, and voted that the 
Treasurer might expend for the CIB account 
moneys received from gift or fee. 

Voted to request funds from the U. S. Public 
Health Service for a second Conference on Psy- 
chiatric Education in cooperation with the Associa- 
tion of American Colleges and other groups, and 
voted that Dr. John C. Whitehorn be chairman 
of this Conference. Referred for further study, by 
the Committee on Therapy and the Committee on 
Public Education and Relations, a resolution of 
the New Jersey Neuropsychiatric Association con- 
demning the practice of “Dianetics.” Later Council 
approved action of the Executive Committee in 
refusing to accept a challenge from the Hubbard 
Dianetic Research Foundation to a test between 
the APA and proponents of “Dianetics” on the 
basis that it is not the function of the APA to test 
hypotheses. 

Authorized the use of surplus funds of the Asso- 
ciation to pay a deficit in the JOURNAL account. 
Adopted a recommendation of the Budget Com- 
mittee that the President appoint a committee to 
study and recommend personnel policies. Adopted 
two other recommendations of the Budget Com- 
mittee : 

1. That all items of income or expenditure from 
any source come before the Budget Committee for 
consideration and recommendation to Council. 

2. That only items directly related to the ad- 
ministration and maintenance of the offices of the 
Medical Director and Executive Assistant be in- 
cluded in their respective budgets. 

Voted that copies of Council Minutes be sent to 
the Chairmen of Coordinating Committees so that 
they may transmit word of any action affecting the 
work of a committee involved. Adopted a recom- 
mendation of the Coordinating Committee on Tech- 
nical Aspects of Psychiatry that action in regard 
to committee reports by Council should designate 
such reports as “Received” if they require no action 
and “Approved” if action is taken. 

Adopted a resolution of the Committee on Mili- 
tary Psychiatry authorizing the President of the 
APA to initiate the making of a complete roster 
of all psychiatrists in the U. S. and Canada with 
detailed information about each for the use of the 
armed forces, and authorizing him to raise, receive, 
and expend moneys for this project. Voted that 
the Secretary should give all needed advice and 
help to members who wished to propose amend- 
ments to the Constitution so that they will be pre- 
sented in accordance with Constitutional require- 
ments. 

Executive Committee Meeting, January 7, 1951. 
—Voted to accept invitation of the War Claims 
Commission for representation on the Special Ad- 
visory Committee, and requested the President to 
appoint such representative. Voted that the Asso- 
ciation communicate officially with officers of inter- 
national meetings advising the names of all APA 
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members who will attend, to give credentials only to 
official delegates. Received the announcement of the 
appointment of Dr. Frederick R. Hanson as Chair 

man of the new ad hoc Committee on Civilian De- 
fense and Dr. J. S. Tyhurst and Dr. Dale ( 

Cameron as members. 

Requested the Committee on Military Psychiatry 
to consider further the most effective way of in 
fluencing action on the use of the term “homosex- 
vality” in army regulations. Voted to hold meetings 
of all committees in New York City on March 10 
and 11, and to finance the expense of these meeting 
out of Commonwealth fund for committee project 

Executive Committee Meeting, January 20-21, 
1051.—Received information that a letter from the 
Chairman of the Civil Service Commission stated 
that when reannouncement of examination for clini 
cal psychologists is contemplated, the Commission 
will take cognizance of the wishes of the APA as to 
content. Requested the Committee on Budget t 
study the financial problems of the Association that 
may be anticipated should the U. S. become involved 
in a general mobilization. Received the announce- 
ment of the appointment of Dr. James H. Wall, as 
Chairman, and Dr. George S. Stevenson to serve 
on an ad hoc Committee to formulate personnel 
practices and policies. 

Received the announcement of the appointment 
of Dr. Zigmond M. Lebensohn as APA representa- 
tive on the Special Advisory Committee to the 
War Claims Commission. Expressed approval of a 
letter presented by Dr. Bloomberg, Chairman of 
the Committee on Public Education and Relations 
which he plans to use as a model in informing 
magazines and newspapers of the services of his 
Committee in reviewing proposed articles on psy- 
chiatry. Voted not to publish the daily Bulletin 
this year at the Annual Meeting. Accepted the in 
vitation to become a cooperating Association in the 
Second Gerontological Congress to be held at St. 
Louis, September 6-14, 1951. 

Voted that the Association contribute $50.00 to 
the National Health Council, subject to approval 
of the Budget Committee. Received announcement 
of the appointment of Drs. Winfred Overholser, 
Lauren Smith, and E. E. Landis as delegates to the 
National Health Council, and the appointment of 
Dr. Daniel Blain to the Nominating Committee of 
the National Health Council for nomination of 
members of Board of Directors of the Council 

Received announcement of appointment of Dr. 
Daniel Blain and Dr. Howard Potter as APA rep- 
resentatives to the Conference on the Preventive 
Aspects of Chronic Diseases. 

Executive Committee Meeting, March 0, 1951. 
Studied and revised the fourth draft of the Manual 
of Organization and Policy, as presented by Dr 
Whitehorn and Dr. Blain. Voted approval of the 
publication of a “Survey of Psychiatric Nursing 
Personnel,” compiled by the Nursing Consultant, 
from available funds of the Committee on Psy- 
chiatric Nursing. 

Council Meeting, March 10, 1951.—Approved all 
actions of the Executive Committee taken at its 
meetings on January 7, 1951, and March 0, 1951 


Approved action of the Executive Committee in au- 
thorizing the ed hoc Committee on Civilian Defense, 


t eek necessa for publishing a Manual 
on Civilian Defense, and giving the President power 
to authorize such publication along with referees 
trom ( ncil 
Voted that Mr. Austin H. Davies be designated 
Business Manager of the JourNAL and requested 
to make continuing studies of potential sources of 


income and possible savings in cost of the JouRNAL. 
Studied and further revised the fourth draft of the 
Manual of Organization and Policy. Voted to em- 
power Dr. Blain to proceed with negotiations for 
lease of new offices for the Washington Office. 
Confirmed the appointment of Miss Elsie Ogilvie 


f Montreal as Nursing Consultant 

Council Meeting, May 5, 1951.—Voted approval of 
certain amendments to the Constitution, some ori- 
ginating by petition of members and others by reso- 
lution of Council ll proposed amendments were 


read by the Secretary to the membership, and have 
bership for vote by mail 
ballot.) Voted favorable consideration of the re- 
est of the Mid-Continent Psychiatric Association, 
a District Branch of the APA, to extend its geo- 
hical include the state of Okla- 
homa. Voted to recommend to the membership the 
ipplication of the Arkansas Society for affiliation 
with the APA. Recommended to the membership 
final acceptance of the societies provisionally ac- 
cepted as affiliates of APA by Council in May 1950. 
They are: Long Island Psychiatric Society, Nassau 
psychiatric Society, Southeastern Society of 
Neurology and Psychiatry, Bronx Society of Neu- 
rology and Psychiatry, and Oklahoma Society of 
Psychiatry and Neurology 


since been sent to the mem 


Approved action of the Executive Committee in 
an emergency appropriation of $400 for a meeting 
of the ad hoc Committee on Civilian Defense from 
unallocated funds of the Association. Voted Dr. 
David Boyd as representative of the APA to the 
American Board of Psychiatry and Neurology to 
replace Dr. Karl Bowman. Voted dates of next 
Annual Meeting in Atlantic City to be May 12 
through 16, 1952. Elected Drs. Jacques Gottlieb 
and Harold Wolff as new members of the Hof- 
heimer Prize Board. Instructed the Program Com- 
mittee to report to Council those Sections which 
fail to report their programs to the Committee by 
November 1, 1951. 

Approved the principles for the guidance of su- 
pervising psychiatrists as presented by the Com- 
mittee on Clinical Psychiatry and contained in the 
report of the Coordinating Committee on Profes- 
sional Aspects of Psychiatry. Authorized the Com- 
mittee on Psychiatric Hospital Standards and 
policies to formulate standards for mental hygiene 
clinics and for psychiatric departments in general 


hospitals. Approved for release the material con- 
tained in the letters on “Adolescence” and “Dis- 
cipline” in the form in which it now exists as a 


statement from the Committee on Academic Edu- 
cation to the membership 

Approved the recommendations of the Coordin- 
ating Committee on Community Aspects of Psy- 
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chiatry that “communications which do not express 
personal or committee opinion (for example, bibli- 
ographies, statistical material, etc.) do not require 
approval of Council for general distribution, but 
can be done with authorization of the President 
through the Medical Director.” Approved the Man- 
ual of Organisation and Policy of the APA and 
authorized its publication. Voted to submit to ad- 
visory referendum by mail to the membership cer- 
tain questions regarding the consolidation and the 
location of the Association offices. 

Council Meeting, May 10, 1951.—Approved the 
following recommendations of the Committee on 
Committees: That the Committee on Alcoholism 
and the Committee on Therapy give consideration 
to the merger of these two committees; That no 
change be made in the size of any committee except 
the Committee on Public Education and Relations, 
which will be reduced to 6 members; That all 
standing committees, except housekeeping commit- 
tees, hold a meeting, open to members of the As- 
sociation, during the next Annual meeting. Dis- 
approved the recommendation of the Committee on 
Committees to merge the Committee on Preventive 
Psychiatry and the Committee on Leisure Time 
Activity into a single Committee on Mental Health. 

Approved the following appointments to the Com- 
mittee on Membership: Dr. Robert O. Jones, Chair- 
man, Dr. Riley H. Guthrie, Dr. Herbert S. Gaskill, 
Dr. Douglas W. Orr, Dr. Alexander Simon, and 
Dr. David C. Wilson. 


Elected the incoming President, Dr. Leo H. 
Bartemeier, as Moderator of the Council. Voted 
that the budget year remain as it is, July 1 to 
June 30. Authorized expenditures for the coming 
year in accordance with the recommendations of the 
Budget Committee as amended. Elected Drs. George 
S. Stevenson and Francis J. Braceland to member- 
ship on the Executive Committee. 

Voted that the Budget Committee be added to 
the list of housekeeping committees referred to on 
p. 295 of the Proceedings of the Association as 
published in the October 1950 issue of the JouRNAL. 
Approved the report of the Central Inspection 
Board as presented by Dr. Ralph M. Chambers. 
Endorsed the publication of the report of the Com- 
mittee on Academic Education entitled “Mental 
Health in Education.” Approved the following 
recommendations of the Committee on Veterans: 

1. Opposition to the independent practice of psy- 
chotherapy by clinical psychologists save under 
close supervision of a psychiatrist. 

2. Stabilization of the financial program for the 
professional care of the ill veteran—subject to edi- 
torial revision to bring them into line with previous 
Council action. 

3. Requested the Medical Director, with the aid 
of the Committee on Veterans, to perform this 
editorial revision for presentation to the Veterans 
Committee. 

R. Fintey Gaye, Jr., M.D. 
Secretary 


REPORT OF TREASURER FOR THE PERIOD APRIL 1, 1950-MARCH 31, 1951 


The honest concern many members of the APA 
are showing about the Association’s financial affairs 
is a healthy manifestation of member responsibility. 
They are asking many questions about our Associa- 
tion’s financial affairs. How much of an income 
is available for the Association to live on? Are we 
spending within our income and for what? Are our 
expenditures exceeding our income and, if so, are 
these expenditures wisely made? Where do we 
stand in relation to our fluid reserves? Are we de- 
pleting our reserves year by year by a process of at- 
trition, and, if so, must this go on or when may we 
expect income to exceed expenditures? If we must 


Mental hospital institute, mail pouch, sti- 

pends, and others, Med. Directors office... 
Subscription to and advertising in JOURNAL.. 


economize on expenditures, where shall we begin? 
You, each of you, may find an answer to some 
of these questions, and to yet others that I have 


not formulated in the following report. This report, 
as has been my custom in the past, is based on the 
professional accountant’s report of his audit of the 
books and accounts of the Association for the period 
April 1, 1950, to March 31, 1951. As a matter of 
simplification I am reporting in round numbers 
using the nearest one in hundreds to the actual 
figures in the professional accountant’s report. 

Although the Association receives a number of 
foundation grants for special projects, to which I 
shall refer later, its financial life blood is derived 
from specific sources. From April 1, 1950, to March 
31, 1951, the treasury received from the following 
sources the following amounts: 


Excess over 


1950-51 1949-50 1949-50 
$111,800 $104,000 $7,800 
21,200 11,100 10,100 
34,500 32,500 2,000 
7,100 6,200 900 
21,800 21,500 
4,500 4,700 (— 200) 
$200,900 $180,000 $20,900 


It is a bit heartening to all of us, I am sure, that 
our income was close to $21,000 more than in the 
fiscal year ending March 31, 1950. But before we 
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become too exuberant over this, let us look into 
how much we spent and for what 
During the 1950-51 fiscal year, by fiat of th 
Council, your treasurer paid out the following sums 
of money on vouchers chargeable against the As 
| 


sociation’s activities listed as follows 


Committee and Council activities (includes 
mail ballot and mandatory item of $7,500 
for Committee on Psychiatric Nursing).. 

Medical Director's activities 

Executive Assistant's activities... 


Editing, printing, and distributing JourNAL 
Editing, printing, and distributing Biographi 


Now to recapitulate: during the fiscal year end- 
ing March 31, 1951, the Association's treasury re- 
ceived nearly $201,000 ($200,900) that could be 
applied against its day-to-day operating expenses; 
this was nearly $21,000 better than the take of the 
year before. During the fiscal year ending a little 
over a month ago today, the Association carried 
on its affairs, exclusive of some specially financed 
projects, at a cost of $195,000, a figure nearly $6,000 
($5,900) under its income for the same period. Last 
year we spent about $19,000 in excess of income. 

Now a few comments about our resources: A 
year ago I reported to you that the Association 
owned $18,000 worth of U. S. and Canadian Gov- 
ernment bonds, and had approximately $28,000 in 
cash savings and checking accounts, making a total 
backlog of some $46,000. On March 31, 1951, we 
still owned the $18,000 worth of U. S. and Canadian 
Government Bonds and we had, after deducting 
unpaid vouchers carried over into the new fiscal 
year (1951-52), some $34,200 in savings and check- 
ing accounts, giving us a backlog of a little over 
$52,000 with which to start the current year. Hence 
in terms of fluid or cash resources, we are some 
$6,000 better off than we were a year ago. The 
Association has unassessed resources in the form 
of office furniture, files, office equipment, unsold 
copies of the biographical directory and other such 
material that have never been systematically in- 
ventoried. The stock of biographical directories 
alone represents a potential income of over $20,000 
if sold at the current price per volume. 

I should review, briefly, for you the matter of 
special grants; there are 6 of them, which may be 
listed as follows : 

1. The Rockefeller grant for the work of the 
Committee on Psychiatric Nursing. It became ef 
fective July 1, 1947, when $25,000 was earmarked 
by the Rockefeller Foundation for the Association 
with an agreement that the work of the Nursing 
Committee would be supported at the rate of $10,000 
per year for 5 years. The Rockefeller Foundation 
agreed to make available $10,000 the first year, 


Sept. 
$7,500 the nd, $5,000 the third and $2,500 the 
fourth: the Association agreed t appropriate an 
al t each year trom its treasury to carry on 
L f the ( ttes Nursing ata 210,000 
yudgetary level. This grant expires June 30, 1951. 
Phere is a balance of $4,100 in this account 

Differential 

1950-51 1949-$0 Increase Decrease 
2°, 200 $20,600 $4,600 
55,200 50,300 4,900 
32,000 33,100 $1,100 
47,200 63,000 16,400 
13,950 8,400 5,550 
21,450 23,000 1,550 
192.000 $190,000 $15,050 $19,050 

Decrease in expenditures........ $4,000 


2. The National Association for Mental Health 
grant (formerly the Psychiatric Foundation grant) 
for the work of the Central Inspection Board. This 
grant, which became effective February, 1947, is 
not guaranteed as to amount nor is it stated that it 
will run for any specified period of time. Its con- 
tinuation appears to depend on the financial re- 
sources of the National Association for Mental 
rood will of its Board. The NAMH 

is currently sending the APA $2,250 per month for 
the support of the work of the Central Inspection 
Board. As of March 31, there was $390.14 in this 
account 

3. The Commonwealth Fund grant for the Men- 
tal Hospital Service. This is a grant of $44,500 
that became effective January 1, 1950, for estab- 
lishing an informational, educational, and advisory 
service through the medium of a monthly publica- 
tion under the supervision and guidance of the 
Medical Director. The grant was made with the 
hope that such a mental hospital service could be- 
come self-financing. The grant terminates Decem- 
ber 31, 1951. As of March 31 there was $10,287.38 
in this account. 

$. The Commonwealth Fund grant for the study 
of APA committee structure and function. A grant 
of $20,000 that became effective January 1, 1950, 
for 1 year has since been renewed for 1 year, termi- 
nating December 31, 1951. It has been used to bring 
together, once a year, the APA committees. Its 
administration has been the responsibility of the 
Medical Director and an ad hoc Committee on 
Committee 

5. The United States Public Health Service grant 
for a teaching conference. This grant of $58,300 
became effective July 1, 1950, and will terminate 
June 30, 1951. Its purpose is to support a carefully 
planned conference on psychiatric education in col- 
laboration with the Association of American Medi- 
cal Colleges. The grant is administered by the 
President, Dr. John C. Whitehorn, as Chairman 
of the project, assisted by the Medical Director. As 
of March 31, there was $42,633.10 in this account. 
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6. On April 14, 1951, this grant was extended to 
October, 1952, with an additional sum of $62,636 
to hold a further conference on graduate and post- 
graduate psychiatric education. 

The third and last section of this report concerns 
itself with certain well-defined projects financed out 
of the general funds of the Association. These are 
as follows: the AMERICAN JOURNAL OF PsyYCHIA- 
trY, the Biographical Directory, the Newsletter and 
Mail Pouch, the Mental Hospital Institute, Train- 
ing Seminar, and Regional Research Conference. 

1. AMERICAN JOURNAL OF PsyYCHIATRY. 

For bookkeeping purposes, we carry a separate 
account for the JouRNAL. Credited to this account 
are receipts from subscriptions and advertising, sale 
of back numbers and reprints, and funds allocated 
from the general account. Charged against this 
account are all costs of editing, printing, and dis- 
tribution. 


During the year ending March 31, 1951— 
Receipts from 


$18,500 
Sale of reprints and back numbers 700 
Allocated from general account... 18,000 
200 
Cost of editing, printing, and dis- 
47,200 
Excess receipts over expenses.... $5,300 


On analyzing these figures we find that the re- 
ceipts from sources other than the general fund 
amounted to $33,600 or 71% of the cost of the 
JourNAL, leaving 13,600 to be financed out of mem- 
bership dues, a matter of $2.33 per member, based 
on a membership of 5,856. 

2. The Biographical Directory. 

The total cost for editing and printing the bio- 
graphical directory comes to $29,500. As of March 
31, 1951, the sale of the Directory had brought in 
$13,300, leaving a deficit as of this date of $16,200. 
There are nearly 2,100 copies of the Directory in 
stock, which have an inventory value, based on the 
current selling price of $12.00 per volume, of $25,200. 

3. The Newsletter and Mail Pouch, 

During the fiscal year ending March 31,1951, the 
receipts came from the following sources— 


Fees for use of Mail Pouch........ $4,300 
Subscription to Newsletter....... 300 


Expenditures for editing, printing, and distrib- 
uting the Newsletter through the Mail Pouch 
during the same period were as follows: 


Distribution of the contents of the Pouch: 
Printing and preparation of the 


Operation of Pouch including dis- 

tribution of Newsletter.......... 2,950 


Excess of receipts over expenditures—$500.00 


4. Mental Hospital Institute. 

Mental Hospital Institutes were initiated during 
the 1949-50 fiscal year. Receipts accrue from regis- 
tration fees and sale of published proceedings. Since 
the initiation of the Institutes and up to March 31, 
1951, receipts are reported from— 


Sale of 4,700 


Expenditures, during the life time of the Institutes 
up to March 31, 1951, amounted to $22,000, which 
includes cost of editing and printing the proceedings 
of two Mental Hospital Institutes. 

The Mental Hospital Institutes, as of March 31, 
1951, have been self-supporting since receipts have 
exceeded expenditures by $1,450. There are 500 
copies of the Proceedings on hand, which have a 
book value of $1,000. 

5. The Training Seminars. 

The first training seminar was held in conjunction 
with the Association's annual meeting in Montreal 
in 1949. Training seminars are dependent on their 
support on registration fees. Receipts from the 
Montreal and Detroit seminars came to $1,200. Ex- 
penses in connection with these amounted to $1,700. 
The deficit of $500 had to be made up from the As- 
sociation’s general fund. 

6. Regional Research Conference. 

The first such conference has been held and the 
Treasurer has not been asked to pay any bills. The 
conference was run on the policy that all would 
pay their own expenses. The University with which 
we cooperated furnished some secretarial help and 
the Medical Director's office added some promo- 
tional work and secretarial assistance. 

In conclusion, I feel that I should add a personal 
note of appreciation of the determination of the 
Budget Committee, the Council, the Executive Com- 
mittee, and the President to bring our financial 
structure into balance; that these efforts have been 
rewarded is evidenced by this report. 

Howarp W. Porter, M.D. 


REPORT OF THE BUDGET COMMITTEE 


To the President and Members of the Council 
your Committee on Budget has the honor to sub- 
mit herewith an estimate of income and expendi- 
tures for The American Psychiatric Association for 
the year July 1, 1951, through June 30, 1952. 


All anticipated income including funds received 
from grants and gifts are included in these estimates 
as are also all items of expenditure except the Hof- 
heimer Award. This latter item was not estimated 
since this prize is awarded only on recommendation 
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of the Prize Board and by authorization of Council 
It is not an annual expenditure. Your Committe: 
has estimated income from all sources including 
grants at $374,406.00 and expenditures at $371 

765.00. If experience bears out these estimates, t! 

Association will realize an excess of income over 
expenditures of $2,641.00 for the coming budget 
year. 

Your Committee wishes to invite the attent 
of Council to several facts concerning the budget 
and to submit recommendations for their considera 
tion. 

Two items of income must be considered as som: 
what speculative. These items are $27,000 from the 
National Association for Mental Health for th 
Central Inspection Board and $35,000 from sub 
scriptions to the Mental Hospital Service and In 
stitute. 

If for any reasons these two items of income ap- 
pear to be in jeopardy the Council should instruct 
its paid staff so to inform them so that Council ot 
the Executive Committee can take whatever action 
seems appropriate. The Budget Committee points 
out for emphasis the fact that as presently consti- 
tuted the Association is obligated to bear the ex 
penses of these two services for the budget year, 
July 1, 1951-June 30, 1952, from whatever funds 
are available to the Association. Whether the 
Council wishes to bear this expense irrespective of 
income from these two sources is a matter of poli 
to be determined by Council and not by the Budget 
Committee. For emphasis, the Budget Committee 
again points out that, should no income accrue to 
the treasury from these sources and if the expenses 
are borne through the budget year, it will exhaust 
the total reserves of the Association 

The Budget Committee further wishes to point 
out that the expenses of these two activities will 
continue until such time as the Council discontinues 


yy official action; no action short of this by 
the Council such as a directive to the Treasurer 


to desist from the payment of obligations against 
t e activitic will relieve the Association from its 
financial responsibilities 


Attention is invited to the budget estimate for 
mmittee expenses that contains a new item en- 
titled “Emergency Funds for Cot 


il.” This item 
he hope that a significant portion 


of it w revert to Surplus 


Attention is also called to the footnote referring 
to the budget estimate for the Committee on Nurs- 
ing. The staff informed your Committee that owing 


vacancy in this 


illed 
item there will be an unexpended balance of $1,500 


to salary lapses due to an 


unt 
or thereabouts for the current budget year. It is 
recommended that the Rockefeller Foundation be re- 
quested to reappropriate its share of this unex- 
pended balance to the Association 
Over the past 3 years your Committee has en- 

countered considerable difficulty in formulating bud- 
get estimates during the Annual Meeting. There 
are a variety of reasons for this. It is recommended 
that Council instruct the Budget Committee to 
budget estimates to cover the fiscal year, 
through March 31, and submit this to 
at its midwinter meeting. It is further re- 
in order that the Committee may prepare 
ie staff of the Association be in- 
structed to prepare its budget estimates in sufficient 
ve them in the hands of the Budget Com- 
mittee by December 1 of each year. 

CLarRENCE H. BELLINGER, 

Jack R. Ewa tt, 

Lawson W. Lowrey, 

WINFRED OVERHOLSER, 

FrepertcK W. PARSONs, 

Howarp W. Porter (ex officio), 

Rosert H. Fevix, Chairman. 


ANTICIPATED INCOME 


I. Genera Account * 
III. Meptcat Direcror’s Orrict 


IV. Mentat Hospitar Instirutes anp Servi 


V. AMERICAN JOURNAL oF PsycHiatRy 


Torat ANTICIPATED INCOME 


* Includes income from Annual Meeting Account. 


$149,850.00 

140,856.00 

35,700.00 


$374,406.00 


APPROPRIATIONS FOR EXPENDITURES 


I. Mepicat Drrecror’s OFFICE ............. 


II. Grants AND ActivitiEs..... 
IV. American JouRNAL oF PsycHtatry 
VI. Annvuat Meetinc Account 
VII. Centra Inspecrion Boarp 


ToraL AppROPRIATIONS 


Surpius 


$ 60,500.00 

144,069.00 
31,552.00 
51,044.00 

33,000.00 

22,500.00 


27 000.00 
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+ Unexpended funds carried over from 1950-51 budget year. 
t No expenses for project. 
§ Transferred from Membership Account and not included in income 


total under this item. 
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ANTICIPATED INCOME 
I. General Account Estimated Actual Estimated 
Membership Dues a oe $116,000 $111,800 $120,000 
Sale of Membership and Fellowship 
Sale of Membership Lists......... 150 192 150 
Sale of Biographical Directory... 11,000 7,128 4,500 
Rental of Space, N. Y. Office..... 2,000 1,450 200 
Interest on Bonds, etc............ 800 7 goo 
Annual Meeting Account......... 23,000 21,780 22,500 
II. Grants 
Psychiatric Foundation (Central 
Inspection Board) ............. 27,000 
National Association for Mental 
Health (Central Inspection 
Rockefeller Foundation (Nursing 
Commonwealth Fund (Mental Hos- 
Commonwealth Fund (Committee 
United States Public Health 
United States Public Health 
III. Medical Director's Office 
Sale of Committee Reports........ 
Honoraria and Speeches.......... 750 
Mail Pouch and Newsletter....... 4,500 4,290 5,000 
Training Seminar (April 30, 1950). 1,500 8 ore 
Regional Research Conference.. 2,000 ne 
Conferences and Seminars........ 2,000 
8,800 6,107 7,000 
IV. Mental Hospital Institutes and Service 
Enrollments and Sale of Proceed- 
ings Mental Hospital Institute #2 7,500 14,833 14,500 
Subscriptions, Mental Hospital Ser- 
300 Hospital Subscriptions, $50each 15,000 
Sale of Other Publications........ 2,500 
Carryover from preceeding year’s 
V. American Journal of Psychiatry 
Sale of Back Numbers .......... 600 629 700 
Transfer from Membership 
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APPROPRIATION FOR EXPENDITURES 
I. Mepicat Director's Orrice i 
A. Salaries: 
Medical Director $15,000 $15,000 $15,000 
Asst. to Med. Director........ ae 8,000 
Office Manager ........ 3,800 3,800 8,000 
2,900 2,900 3,200 
Information Chief ........... 6,300 6,300 3,800 
Asst. to Info. Chief........... 3,400 3,400 
Typist (6 Months)........... 1,300 
. $31,400 $31,400 $43,100 
B. Office Expenses : i 
Rent and Utilities.......... 2,500 3,122 2,700 
Telephone and Telegraph...... 1,200 1,523 1,500 j 
Office Equipment ......... ; 300 447 500 
Misc. Expenses ........... 150 484 500 
tere 1,000 3,001 2,500 
C. Services: 
Newsletter and Pouch......... 5,500 4,014 5,000 i 
Conferences and Seminars..... 3,500 1,436 2,000 : 
Grand Total—Medical Director’s .. $60,500 
II. Grants AND Spectat Activities 
Mental Hospital Service (See Exhibit .. $30,500] 
Conference on Psychiatric Education (Exhibit B #1)........ ; 
Conference on Psychiatric Education (Exhibit B #2)........ 99,2609 ** : 
| This salary from Committee Project item below in Grants and Special Activities { 
: 1 $2,000 additional carried as salaries in the Office of the Medical Director ] 
: ** $6,000 additional carried as salaries in the Office of the Medical Director. : 
Exuisit—A. Mentat Hospitat 
Expenditures 
Salaries 
Assistant. $4,000.00 3 
Publications 10,200.00 
Other pamphlets, reports, 3,000.00 
Other Expenses 14,100.00 j 
Travel, M. H. S. Consultants........ 1,000.00 | 
Telephone and Telegraph. 500.00 | 
Postage, including for Bulletin. 900.00 
Stationery and Office Supplies............cccccccccccccsncce 600.00 


i 


; 
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Exnimit B—Bupcers ror First Seconp Conrerencers on Psycuratric Epucation 
First 
Conter- 
ence Second 
(Under- Confer- 
«raduate) ence 
(As Revised, (Post- 
May 1, 1951) graduate) 
Includes per diem consultation fees, part-time professional 
direction 
Non Professional 13,500.00 15,136.00 
Includes administrative officers, secretarial help for executive 
office, executive committees, planning committees, etc. 
Includes office supplies, stationery, mimeographing, printing, 
postage, telephone, telegraph, etc. 
Includes provision for duplicating, typing, recording and other 
equipment and for conference stenotyping and reporting 
Includes all travel for preparatory groups and conference 
members, as well as for staff and secretarial assistance 
III. Executive Assistant's Orrice 
A. Salaries: 
Executive Assistant ...... $10,000 $10,000 $10,000 
ee 3,620 3,825 * 3,380 
Assistant Bookkeeper ..... 2,230 2,088 + 2,080 
Telephone Operator ...... 2,178 2,178 2,178 
Two Secretariest ........ 4,120 3,705 eas 
Temporary Help ......... 600 246 500 
$22,748 $22,042 $18,138 
*7 months at $3,620 per annum and 5 months at $3,380 per annum. 
+9 months at $2,230 per annum and 3 months at $1,848 per annum. 
t Worked on Biographical Directory. 
B. Office Expenses : 
Printing of Office Forms... 400 411 500 
at 500 385 500 
150 150 150 
Office Supplies ........... 350 600 650 
Telephone and Telegraph.. 1,000 972 1,000 
C. Publications: 
Biographical Directory ... 12,500 12,049 ; 
Supplement to Membership 
1,500 833 1,700 
Fellowship Certificates .... 350 160 250 
D. Miscellaneous Items: 
Social Security Taxes, etc.. 750 907 1,200 
Total, Executive Assistant’s 
Office ..... 47,462 45,442 
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12. International Relations 
13. Legal Aspects 
14. Leisure Time 
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18 Military Psychiatry 
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20. Nominating 
a1. Preventive Psychiatry 
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23. Standards and Policies 
24. Nursing 
25. Social Service 
26. Public Education and 
Relations 
27. Public Healt} 
28. Researct 
29. Resolutions 
herapy 
Veterans 
Contingent Fund for Com 
mittee Expense 
Emergency Fund for Council 
Total, Committees 
§ Thies includes $750.00 for cost of mail bal 
Thie is an ad hee« ommittee 
4 This mmittee has $1,239.75 in restricted 
o> Oy 4 thie item anticipated to come f 
funds « by salary lapses 
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AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY, INC. 


In conformance with the request of the American 
Psychiatric Association, we are submitting the fol- 
lowing account of the activities of the American 
3oard of Psychiatry and Neurology, Inc., since the 
last report to the Association by letter dated 
April 5, 1950. 

The Board consists at present of the following 
members : 


Appointed by the American Psychiatric Association: 


Dr. Kenneth E. Appel (term expires Decem- 
ber, 1954). 

Dr. Karl M. Bowman (term expires December 
1951). 

Dr. Francis J. Braceland (term expires De- 
cember 1952). 

Dr. George H. Stevenson (term expires De- 
cember 1953). 


Appointed by the American Neurological Associa- 
tion: 
Dr. Bernard J. Alpers (term expires December 
1951). 
Dr. Roland P. Mackay (term expires Decem- 
ber 1953). 
Dr. S. Bernard Wortis (term expires Decem- 
ber 1952). 
Dr. Paul I. Yakovlev (term expires December 
1954). 
Appointed by the Section on Nervous and Mental 
Diseases of the American Medical Association: 


Dr. Percival Bailey (term expires December 


1951). 
Receipts 
$41,487.50 
New Diploma Fees....... 40.00 
Interest on Bond and Sav- 
Total Recipts:...... $41,827.62 


Dr. Russell N. DeJong (term expires Decem- 
ber 1954). 
Dr. Frederick P. Moersch (term expires De- 
cember 1952). 
Dr. George N. Raines (term expires Decem- 
ber 1953). 


At the annual meeting of the Board in December, 
1950, the following officers were elected: Dr. S. 
Bernard Wortis, president; Dr. Kenneth E. Appel, 
vice-president ; Dr. Francis J. Braceland, secretary- 
treasurer. 

When the Board met in San Francisco, Calif., in 
June 1950, 256 candidates were examined. Of this 
number, the Board certified 131 in psychiatry, 19 in 
neurology and psychiatry. 

The annual meeting of the Board was held in 
New York City in December 1950. At this time 
370 candidates were examined by the Board. Of 
this number 211 were certified in psychiatry, 17 in 
neurology, and 3 in neurology and psychiatry. 

Since its inception the Board has received 5,485 
applications. Some of these are still under con- 
sideration. The total number of diplomas issued by 
the Board to date is 3,852. Of this number 2,684 
received certification in psychiatry, 254 in neurol- 
ogy, and 914 in neurology and psychiatry. 

Below is a summary of the financial status of the 
Board for the year 1950. An audit report is open 
to inspection in the Executive Offices of the Ameri- 
can Board of Psychiatry and Neurology, Inc., and 
will be sent if requested. Unfortunately, we do not 
have enough copies for all concerned. 


Disbursements 
Salaries. 5,490.25 
Examination Expenses.... 20,903.28 
Special Meeting Expenses. 157.18 
162.50 
Miscellaneous ............ 2,643.45 


Total Disbursements. $31,842.50 


F. J. Bracecanp, M.D., 
Secretary-Treasurer. 
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PRESIDENT’S PAGE 


On May 21, 1951, the Council of the As- 
sociation submitted to advisory referendum, 
by mail ballot of the membership, the ques- 
tion of consolidation of the New York and 
Washington offices for the purpose of effi- 
ciency and economy. 

On June 15, the Board of Tellers met at 
the New York office of the Association, 
counted the ballots, and submitted the follow- 
ing results of their tabulation througi Dr. 
Crawford N. Baganz, the Chairman of the 
Board: 


need of a preparatory study of the measures 
that may have to be taken to effect consoli- 
dation. It may be that these will have to be 
carried out in a sequence extending over 
sufficient time to prevent a serious disrup- 
tion of activities that have now become im- 
portant to the functioning of the Association. 

The Council will carefully consider the 
judgment of the membership as obtained 
through the advisory mail ballot referendum, 
and is expected to take final action regard- 
ing the consolidation of the New York and 


Total number of ballots returned ....... ence . 3562 (63.2%) 

Total number of ballots favoring consolidation ............--.00eeeeeeee . 3380 (06.02% ) 

Total number of ballots not favoring consolidation . 140 

Total number of ballots cast for consolidati ee 2115 (62.6%) 

Total number of ballots cast for consolidation in Washington, D. C. ..... 864 (25.5%) 

Total number of ballots cast for Philadelphia .............. 5 

gumber of ballots cast for Chicago 76 

Breakdown as follows: 

Total number of ballots favoring consolidation, but no preference stated. 222 


During its meeting on July 1, the Execu- 
tive Committee received the report of the 
Board of Tellers and discussed the possible 


Washington offices during its meeting in 
November. 
Leo H. Bartemeter, 


H 
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COMMENT 


SAMUEL W. HAMILTON 


Again this JourRNAL suffers the loss of a 
highly valued member of the editorial board. 
Dr. Hamilton had served on the board from 
1936 to 1948, when in the latter year he had 
expressed the wish to retire. Last year when 
there was a vacancy to be filled he had been 
willing to accept reappointment, feeling that 
now he might have somewhat more free time 
to devote to editorial activities. His col- 
laboration and counsel had been so valuable 
and the association so congenial that the 
board members were unanimous and enthu- 
siastic in their welcome to him on his return 
to his seat among them. 

Sut important as this phase of his profes- 
sional work was, it was but one of his multi- 
farious educational, organizing, administra- 
tive, and consultative services both in and out 
of The American Psychiatric Association 
and in the country at large. His sudden 
death on July 27 deprived American psy- 
chiatry of one of its strong supports. 

Doctor Hamilton’s work as director of the 
hospital service division of the National 
Committee for Mental Hygiene and later 
as director of the mental hospital survey 
committee and mental hospital advisor of 
the United States Public Health Service 


took him to the four corners of the conti- 
nent and gave him a knowledge of psychiatric 
conditions in every part of the nation and in 
Canada as well. And this knowledge and the 
sound judgments he formed therefrom were 
always at the disposal of individuals or ad- 
ministrative bodies when advice was needed 
in planning a new hospital or remodeling a 
state service program. If one wished in- 
formation about a consultant in a distant 
city or about a hospital exemplifying some 
special feature or service, more often than 
not Dr. Hamilton would have the answer. 

Only recently convalescent from a serious 
illness he resumed his customary activity, 
answering calls that came to him for lec- 
tures, teaching, and consulting services in 
various parts of the country. He did not 
spare himself. 

Perhaps the latest major recognition of 
his professional usefulness was the recent 
act of Governor Youngdahl of Minnesota 
in appointing him Honorary Commissioner 
of Mental Health for that state, as referred 
to in a news item in the present issue of the 
JOURNAL. 

The editor would like to express his deep 
appreciation of Dr. Hamilton’s long, invalu- 
able collaboration and friendship. 


“THE TESTAMENT OF BEAUTY” 


Since the days of Plato and Aristotle men 
of letters have been telling us how to live 
intelligent, happy lives, whether we possess 
worldly wealth or only the riches that lie 
hidden in our hearts and minds. 

In these present days of apparent disillu- 
sion, characterized by doubts as to the values 
of long-existing aspects of our social order ; 
by contrary proposals of measures as substi- 
tutes, advocated by confused counsel; and 
by doubts and loss of faith in human integ- 
rity, uprightness, courage, and fortitude one 
may now and then turn, profitably, to men of 
letters for guidance and wisdom. 

With such intent one may turn to the writ- 
ings of Robert Bridges, physician, philoso- 


pher, and Poet Laureate of England, who 
in his poem, “The Testament of Beauty,” 
discusses the strivings of the human spirit 
for answers to its inevitable question. 

This poem is perhaps the first attempt of 
a poet-philosopher to express, definitely, a 
reasoned aesthetic concept of life. It is based 
upon the theory of evolution and comprises 
four parts under the headings, “Introduc- 
tion,” dealing with the integrated universe ; 
“Selfhood,” dealing with the aggressive as- 
pect of self; “Breed,” dealing with repro- 
duction; and “Ethick.” 

With a full sense of responsibility, the au- 
thor has left to posterity a high and serious 
statement in hexameter verse, of his philoso- 
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phy of life. Of man he said, “Beauty is the 
prime motive of all his excellence, his aim, 
and peaceful purpose.” Convinced in his 
early career that he would be a better poet 
if he learned and practiced some profession 
bringing him into contact with human life 
and with the achievements and investiga- 
tions of natural science, he became a medi- 
cal student at “Barts” and later casualty 
and assistant physician at the Children’s Hos- 
pital in Great Ormond Street and at the 
Great Northern Hospital in London. After 
1882 he retired from active medical work 
because of ill health and devoted the remain- 
der of his life to literary activities. “The 
Testament of Beauty” was completed in his 
eighty-fifth year. 

It has long been apparent that the purely 
intellectual curiosity of philosophy, as such, 
has always tended to be colored by a some- 
what dogmatic aim of achieving peace of 
mind. It has sought the study of feelings in 
order to understand and control them. While 
“truth and goodness” invite the philosopher 
to the “pure serene” in which he hopes to 
breathe at ease, nevertheless, “beauty,” on the 
other hand, awakens those disturbing emo- 
tions that, if one be more philosopher than 
poet, he prefers to forget. 


COMMENT [ Sept. 
As an illustration, Christian morality or 
the w le has te ed to reinforce hostilit 
‘ 
toward ser eaut und cc 1 with 
it have been the experiences of man's so- 
lled [These have stantly in- 
triuocle ier + 
1 st is suspec 
he mrnar nmehir ith ¢ ur 
eC é companionsnip with pieasure 
Thus there has been an age-long antagonism 
1 


tween mor: as 
vetTweenl Morais af 


! religion on the one hand, 


oetry on the ot 


er. Stated in 
another way, this antagonism seems to sig- 
nify a struggle between ‘“‘art without con- 

The liberating force of the scientific spirit, 
however, has begun to vindicate the place of 
“beauty” among the absolute values. “The 
Testament of Beauty” is the first didactic 
poem of aesthetic philosophy, and as such is 
likely to have historic advantage over other 
long poems in the ever-increasing stream of 
literature. 

Thus the philosopher may join with the 
poet and exclaim: 

Whence did the wondrous mystic art arise 
Of painting speech, and speaking with the eyes? 
That we, by tracing magic lines, are taught, 
How both to color, and embody thought? 


W.L.T. 
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NEWS AND NOTES 


FourtTH INTERNATIONAL CONGRESS ON 
Menta. HeattH.—This Congress will be 
held in Mexico City, December 11-19, 1951, 
under the joint sponsorship of World Fed- 
eration for Mental Health, Liga Mexicana 
de Salud Mental, and the Regional Office 
for the Americas of the World Health Or- 
ganization. Dr. Alfonso Millan, President- 
Elect of the World Federation, is chairman 
of the Mexican Organizing Committee for 
the Congress. 

In addition to a series of technical meet- 
ings there will be 15 to 25 international, in- 
terdisciplinary working groups, each com- 
posed of approximately 15 professional peo- 
ple, who will meet daily for discussion and 
to make suggestions for future planning. 

The registration fee for members is $12.00 
U.S. currency. A fee of $6.00 will be 
charged for associate members (wives or 
others accompanying members). Fees may 
be sent as a U.S. Postal Money Order or a 
draft on a Mexican bank, although personal 
checks will be accepted from United States 
members. These should be made payable to 
the Fourth International Congress for Men- 
tal Health and sent to Dr. Alfonso Millan, 
chairman, Organizing Committee, Gomez 
Farias 56, Mexico D. F., Mexico. 

Lona Tours, Inc., Ave. Juarez 56-215, 
Mexico D. F., Mexico, is the agent handling 
hotel reservations, transportation to and 
from Mexico, and tours within the country. 
Those who plan to attend the Congress 
should communicate directly with them for 
information and reservations. 


AAAS 1951 MeEet1InG.—The 118th meet- 
ing of the American Association for the Ad- 
vancement of Science will take place in 
Philadelphia, December 26-31, 1951. All 18 
of the Association’s sections will be repre- 
sented in the program, as well as about 45 
participating societies. Most of the 225 ses- 
sions will take place at Convention Hall, ad- 
jacent to the University of Pennsylvania's 
School of Medicine. 

Section N collaborating with the Society 


for Research in Child Development will pre- 
sent 4 sessions including a symposium on 
the biochemistry of nutrition in human 
growth. The latter will take place on De- 
cember 27. 


AMERICAN Boarp OF PSYCHIATRY AND 
Nevuro.tocy, Inc.—The Board announces 
the following policy relative to training and 
experience credit for active military duty in 
the present emergency. 

Training and experience credit toward re- 
quirements for examination for certification 
will be granted for military duty in the pres- 
ent emergency under certain conditions. 
This policy relates to active military medical 
duty since July 1, 1950. One year of train- 
ing credit will be granted for one year spent 
in full-time psychiatric and/or neurological 
duties. Additional training credit will be 
granted for that amount of time spent in 
approved training programs. Experience 
credit will be granted for any remaining 
time spent in full-time psychiatric and/or 
neurological assignments. Double credit will 
not be granted for any single period of time. 


MentaL HeattH Commission, NEw 
York STATE.—Just received is the first an- 
nual report of the Mental Health Commis- 
sion, which was established in New York 
State for a 5-year period in April, 1949. 
The objective of this interdepartmental com- 
mission was to bring together the several 
state government departments that are con- 
cerned in various ways with the mental 
health of the citizens, and to coordinate their 
services. There are 5 members of the Com- 
mission, each one a Commissioner of a sepa- 
rate department: Dr. Newton Bigelow 
(Mental Hygiene), Dr. Herman E. Hil- 
leboe (Health), Robert T. Lansdale (Wel- 
fare), John A. Lyons (Correction), and 
Lewis A. Wilson (Education). Dr. Bige- 
low is chairman. , 

The first annual report enumerates the 
accomplishments of the year and describes 
further plans, especially in the field of pre- 
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ventive programs. Certain pilot units and 
demonstrations are planned (for a report of 
such a pilot unit in the field of geriatrics 
see the March 1951 issue of the JouRNAL, 
page 714). 

INVENTORY oF PsycHIATRIC NuRsES.— 
An article so titled appeared in the May 1951 
issue of the American Journal of Nursing. 
The inventory was based on a questionnaire 
study carried out by the National League of 
Nursing Education. It covers more than 
9,000 psychiatric nurses, employed by 600 
of the 1,058 institutions throughout the 
United States and Territories that were 
asked to participate in the study. A full re- 
port of the findings was published by the 
League in 1950; they are summarized in the 
present article. 

The objectives of the questionnaire study 
were to determine the qualifications of psy- 
chiatric nurses, their number and distribu- 
tion, and the types of positions they hold. 
Forty-five percent were employed in public 
psychiatric hospitals, 26.6% in Federal hos- 
pitals, 13.7% in general hospital psychiatric 
units, and the remainder in private hospitals, 
ec. 

WesTERN Society or EEG.—The seventh 
annual meeting of the Western Society of 
lectroencephalography will be held at the 
Olympia Hotel, Seattle, Wash., September 
7-9, 1951. Dr. Nicholas A. Bercel, 450 No. 
Bedford Drive, Beverly Hills, Calif., is see- 
retary-treasurer of the Society. 

Dre. Honorep—Sympathy 
and practical interest in the affairs of the 
mentally ill have marked in high degree the 
public career of Luther W. Youngdahl, until 
recently Governor of Minnesota, as is well 
known to readers of this JouRNAL. He also 
takes time to show appreciation of the efforts 
of others. On April 9 he issued an appoint- 
ment as Honorary Commissioner of Mental 
Health to Dr. Samuel W. Hamilton. Need- 
less to say, this was done with the eager ap- 
proval of Commissioner Rossen. 

This unique appointment was suitable rec- 
ognition and appreciation of the value of 
services rendered. 


Sept. 

Ew Directors For ROCHESTER AND 
GOWANDA State  Hosprrats.—Appoint- 
ments recently announced by Dr. Newton 
Bigelow, Commissioner of Mental Hygiene, 
New York State, are as follows. Dr. Christo- 
pher F. Terrence became director of Ro- 
chester State Hospital on July 1, and Dr. 


Richard \V. Foster director of Gowanda 


State Hospital, also on July 1. The vacancy 
at Rochester State Hospital was occasioned 
by the transfer of the former director, Dr. 
©. Arnold Kilpatrick, to Hudson River State 


Hospital, and that at Gowanda by the ap- 
pointment of Dr. Charles Buckman, former 


director, as assistant commissioner. 

Dr. Terrence goes to Rochester from 
Brooklyn State Hospital, where he was as- 
sistant director for several years. Dr. Fos- 
ter served as assistant director at Pilgrim 
State Hospital and as associate director of 
Central Islip State Hospital. 


GOVERNOR BACON HEALTH CENTER.— 
The first biennial report of the State Board 
of Trustees of the Governor Bacon Health 
Center (Delaware City, Dela.) is now avail- 
able. The Center was dedicated on October 
12, 1948, and officially opene d on the follow- 
ing November 15. It was the only institu- 
tion of its kind in the United States, having 
as its objective complete or maximum re- 
habilitation of all children and adults who 
are in need of such care. The work is per- 
formed on a statewide basis, available to all 
Delaware people. Dr. M. A. Tarumianz is 
superintendent, and Dr. C. J. Katz assist- 
ant superintendent and medical director. 

The Center receives patients in the follow- 
ing categories: geriatric and chronically ill 
bedridden; alcoholics; maladjusted, foster 
home, and psychotic children ; crippled chil- 
dren; crippled adult; bedrest children (car- 
diac ) ; epileptic children ; and epileptic adults. 
\ccording to the biennial report during the 
period November 1948 to June 30, 1950, 
there were 996 first admissions and read- 
During the same 
period there were 448 discharges, 222 of 


missions in all divisions 


whom were improved. 

Dr. GoLtp StupiEs IN SCANDINAVIA.— 
Dr. Henry R. Gold, who reported at the 
Cincinnati annual program on his observa- 
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tions on cultural psychiatry, is now continu- 
ing his studies in the Scandinavian countries. 
He is especially concerned with the problems 
of incidence of types of mental illness in 
various cultures. In a 6-months tour by air 
transportation he visited a considerable num- 
ber of mental hospitals in the Near East and 
southwest Asia, including Australia, New 
Zealand, and Fiji, and reported on the in- 
cidence of mental disease. 


New Army PostGRADUATE PROGRAM.— 
Three courses in psychotherapeutic medi- 
cine are included in a new series of post- 
graduate courses for armed forces medical 
officers. These are offered at three different 
places: Letterman Army Hospital, San 
Francisco, August 27 to Septemper 8; Fitz- 
simons Army Hospital, Denver, same dates ; 
Walter Reed Army Hospital, Washington, 
D. C., September 3 to 15. 

The courses are limited to Regular, Re- 
serve, and National Guard Army and Air 
Force officers on active duty who are non- 
psychiatrists. They will include lectures, con- 
ferences, round-table discussions, and clinics. 


New York State Service.—In his an- 
nual report for the year 1950-51 Dr. New- 
ton Bigelow, Commissioner of Mental Hy- 
giene, New York State, reports the largest 
mental hospital population and the largest 
mental hygiene budget in the history of that 
state. 

On March 31 there were 107,164 patients 
in hospital residence and in addition 11,365 


convalescing in the community, making a 
total census of 118,529. There are presently 
27 institutions in the New York state service. 

The appropriation for the Department of 
Mental Hygiene for the fiscal year 1951- 
1952 is $143,300,000. This exceeds the pre- 
vious year’s appropriation by $27,700,000. 


Onto Psycuiatric Assocration.—The 
Ohio Psychiatric Association was inadvert- 
ently omitted from the list of affiliated 
societies in the supplementary membership 
list of the American Psychiatric Association 
recently published. Officers of the Ohio as- 
sociation are as follows: Thomas A. Ratliff, 
president ; Douglas A. Bond, president-elect ; 
Charles Anderson, secretary-treasurer ; and 
Calvin L. Baker and Guy H. Williams, Jr., 
councillors. 


CorrectTion.—The United States Public 
Health Service wishes to correct some figures 
that appeared in our Review of Psychiatric 
Progress 1950, in the section on outpatient 
mental clinics (page 541, January 1951 
issue). The appropriation under the Na- 
tional Mental Health Act was $3,550,000; 
this constituted no increase over the previous 
year. Also, from 1947 through June 30, 
1950, newly established mental health clinics 
supported in part by Federal funds totaled 
145. The sentence referring to 149 new child 
psychiatric clinics should be deleted. The 
total of 333 refers to mental health clinics of 
all kinds. 


THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY, INC. 


The following were certified at Philadelphia, June 11 and 
12, 1951. 
PSYCHIATRY 


Adams, Edward C., 334 Brees Blvd., San Antonio, Tex. 

Agrin, Alfred, 138 Thames St., New Lendon, Conn. 

Albert, Harold S., 422 Beacon St., Boston, Mass. 

Allison, George Howard, 1116 Spring St., Seattle 4, Wash. 

Baer, Frederic L., Medical Arts Bldg., 205 3rd Ave., San 
Mateo, Calif. 

Balcanoff, Eugene Jacob, VA Hosp., West Roxbury, Mass. 

Banen, David M., 181 Brighton St., Belmont, Mass. 

Bassett, Louis Herbert, 600 Pingree, Detroit 1, Mich. 

Beard, Bruce Harold, 1519 Pennsylvania, Fort Worth 4, 
Tex. 

Beiser, Helen R., 905 S. Wolcott Ave., Chicago 12, Ill. 

Bennett, Ivan Frank, VA Hosp., Coatesville, Pa. 

a. Eugene Lawrence, 2425 E. 45th S., Salt Lake City, 


Board, ‘Thomas P. , 2449 W. Washington Blvd., Chicago 12, 
ll 


Bookhalter, Sophie, 155 E. 73rd St., New York 21, N. Y. 
Bortin, Cm William, Roslyn Harbor Crest, Roslyn Har- 
bor, N. Y 


Bowen, Lucius Murray, Menninger pound, Topeka, Kans. 

Bross, Rachel B., 124 W. 72nd St., New York 23, N. Y. 

Brown, Alex L., U. S. Army Hosp., Fort Knox, Ky. 

Brown, Claude Lamar, Winter VA Hosp., To ka, Kans. 

Sema Anthony J., St. Elizabeths Hosp., Washington 20, 

Buchmeier, Joseph A., 1112 25 Ave. N., Seattle 4, Wash. 

Buri, Karl a ntercourse, Pa. 

Coed, Paul M., 8327 Archer Ave., University City 14, 

Canelis, Michael, 71 E. 80th St., New York 21, N. Y. 

Cantrell, William Allen, 1014 Strand, Galveston, Tex. 

Carnahan, Robert G., State Hosp., Little Rock, Ark. 

Carpentieri, Joseph, "308 E. Fourth St., Fort Worth, Tex. 

Carter, Franklin, 15 Bellevue Ave., Cambridge 40, Mass. 

Centa, Charles ie 252 Hanna Bldg., Cleveland 15, Ohio. 

= Charles Vaughan, 298 New York Ave., Brook- 
yn 16, 

Cochran, Ernest W inston, 675 Fifth St., Beaumont, Tex. 

Coheen, Jack J., 4442 N. Oakland Ave., Shorewood, Wisc. 

Cohen, Irvin M., Galveston State Psychopathic Hosp., Gal- 
veston, Tex. 

Cohn, Isadore H., 344 W. 72nd St., New York, N. Y. 
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Hansen, A. Victor, 
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Haven. Anna P.. 17 Winchester Road, Newton, Ma 

Headler, Raymond, 606 W. Wisconsin Milwaukee 
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Hendrickson, Willard James, University Hosp., Ann Arbor, 
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Heninger, Owen P., Utah State Hoap., Provo, Utah 

Hilkevitch, Alexander, 750 South State St., F ~ 2 
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Weaver, Oswald M. (Lt. Col. MC), 361st Station Hosp., 
APO 1055, c/o Postmaster, San Francisco, Calif. 

Wedge, Bryant M., Univ. of Chicago Health Service, Chi- 
cago 37, Ill 

Weishaus, James, 11931 Albers, North Hollywood, Calif. 

Wells, Benjamin S., VA Hosp., Fort Lyon, Colo. 

Withrow, John Andrew, 1472 Magnolia Ave., San Carlos, 


Wana Harold M., James Jackson Putnam Children’s 
Center, Boston 21, Mass 

Wool, Max L., 3 Elmwoo 1d Park, Newtonville 60, Mass. 

Wright, Jean Stevenson, 228 E. s7th St., New York. N. Y. 

Wrye, John Cameron, U. S. P. H. S. Hosp., Fort Worth, 
ex. 

Young, Barbara, VA Hosp., Perry Point, Md. 

Young, James Elgin, Colorado Psychopathic Hosp., Den- 
ver 7, Colo. 


NEUROLOGY 


*Barry, Maurice Jr., Mayo Clinic, Rochester, Minn. 
Booth, Carl te 75s Bronx River Road, Bronx- 
ville 


Camp bell, John, 819 Carew Tower, Cincinnati 2, Ohio. 


*Denotes Supplementary Certification. 


Cohen, 8 Sidney Maximilian, 630 W. 168th St., New York ga, 


Cooper, Irving S., 477 1st Ave., New York, N. Y. 

Daly, David deR., Mayo Clinic, Rochester, Minn. 

Graf, Carl J., 307 Linwood Ave., Buffalo 9, N. Y. 

Hand, B. Marvin, 269 S. 19th St., Philadelphia 3, Pa. 

Iannucci, Christopher A., 21 Pinedale, Houston, Tex. 

Kaplitz, Sherman Eli, 1616 S. Lawndale Ave., Chicago, III. 

Liemee, Robert E., 7960 Fareholm Drive, Los Angeles 46, 
Calit 

Machung, Peter Paul (Cdr. MC, USN), U. S. Naval Hosp., 
Philadelphia, Pa. 

Schwartz, Arthur M., 51 E. 73rd St., New York, N. 

Sel aecagte, Steven D., 9629 Brighton Way, Beverly Hills, 
Calif. 

Sumner, John W., Jr. (Lt. Col. MC), Fitzsimons Army 
Hosp., Denver 8, Colo. 

Tichy, Fae Y., 826 S. E. Delaware, Minneapolis 14, Minn. 

Zine, Dewey Kiper, 622 W. 168th St., New York 32, 


NEUROLOGY AND PSYCHIATRY 
Robins, Eli, Washington Univ. Med. Sch., St. Louis 10, 
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BOOK REVIEWS 


Paviov—A Brocrapny. By B. P. Babkin. (Chi- 
cago: University of Chicago Press. Price 
$4.00.) 


This is a book about two Russians—Pavlov and 
Babkin, both of whom are now dead. Both were 
products of the old school; both were eminent 
physiolog $ts, and also among those noble char- 
acters who rise above any national limitations 
Poth Babkin and Pavlov, however, remained true 
Russian patriots, as well as world citizens, in the 
sense of “Breathes there the man with soul so 
dead,” but not in the narrow sense of the present 
official Soviet scientist of claiming that nearly 
all discoveries had their origin in Russia. The 
reverence with which Babkin, though exiled by 
the Soviet Government in 1922, holds the land of 
his nativity is shown in his dedication—“to thy 
memory, my Country and to you, Great Shadows 
of thy Builders.” Both men, though unsympathetic 
with the postrevolutionary Russian politics, were 
examples of the best that roth-century Russia 
had to offer. 

Babkin was well qualified to write this biography 
In many ways it will have to remain the best 
biography of Pavlov that will appear. Others 
may give a more vivid impressionistic picture of 
the great physiologist, but Babkin has the advantage 
of not only knowing Russia but of having worked 
with Pavlov for 10 years. The book treats syste- 
matically of Pavlov’s life, of his physiological work 
on the heart, on the digestive apparatus, and on 
the conditional reflexes. A rather comprehensive 
picture is given of Pavlov as a person, though the 
picture lacks a certain vividness. The chapters on 
Pavlov's political views and on his attitude toward 
the Bolsheviki are especially valuable in this day 
when the facts of Pavlov’s independence to the 
point of open defiance are likely to be obscured 
by the attempt to interpret his patriotism as 
pro-Communism. The parts of the book dealing 
with the circulation and the digestive glands are 
especially valuable, because recently this aspect 
of Pavlov's work has become less known than his 
more spectacular successes in the physiology of 
behavior. Unfortunately for the psychiatrist the 
chapters on the conditional reflexes lack a pene- 
trating and critical appraisal. This lack is partly 
compensated for by the interesting historical ap- 
proach through Sechenov and Hughlings Jackson 
Rabkin was perhaps somewhat handicapped by 
having to omit (by advice from the publishers) 
much critical material that had to do with the 
reception and use of Pavlov’s concepts on this side 
of the Atlantic. 

With some justification, Pavlov has a claim to 
being one of the founders of what today is loosely 
called psychosomatic medicine. It was he who 
first demonstrated experimentally and physiologi- 
cally, in an animal laboratory, the successsful ap- 
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proach to the study of psychosomatic relations. 
His e books on conditional reflexes now trans- 
lated t Englist ffer valuable material for an 
ect ps latry—material that so far has 
been thorough! tudied by only a few Americans. 
{ as be writt about Pavlov; his work 
as been hoeth praised and severely criticized, but 
ually, with tew exceptions, by those who have 
nly a superficial knowledge of Pavlov. For this 
t excuse since his basic writings are 
now a i English. To cite but one example— 
that Pavlov was not “holistic”; this could hardly 
e sta e W ud Pavlov’s statement 
1903 [In our psychical experiments there ap- 
pear betore us as stimulators of the salivary glands 
not I properties (appearance, s 1, odour, 
et it var objects which are essential 
tor the work of these glands, but absolutely all 
the rr ings in which these objects are pre- 
sented to the dog, or the circumstances with which 
the r nnected in real life” (Pavlov: Lectures 
on Conditioned Reflexes, N. Y., 1929, p. 52) 


Babkin presents Pavlov's life in a scientifically 
critical attitude tempered by the warm affection in 
which most of Pavlov’s colleagues held their in- 
spiring leader. The book will appeal not only to 
those interested in Pavlov but to all those who are 
interested in him as a successful experimenter in 
physiology and in psychophysiology—as well as to 
those 10 are tascinated by learning the story of 
science through the life of her disciples i 

W. Horstey Gantt, M.D., 
Johns Hopkins Hospital. 


Le Psiconevrost. By Lucto Bini and Tullio Bassi. 
(Rome: Abruzzini Editore, 1949.) 


“Le Psiconevrosi” is primarily a monograph de- 
psychiatric nosography. It is oriented to- 

ward Kreplinian descriptive systematization, based, 
as the authors affirm, on practical clinical experience. 
‘The critical analysis of the problems of etiology 

[ etiopatogeneti will be limited solely to the con- 
sideration of bearing they may have on nosog- 
raphy, leaving aside theoretical questions which 
transcend the limits of clinical psychology—to be- 


come philosophical problems.” ‘Che esulano dalla 
psicologia clinica per trascendere a problemi filoso- 
fici.” 

The authors exhibit an acquaintance with but 
little sympathy for what they term the psychogenic 
schools of etiology, those of Freud, Jung, Adler, 
et al 

The growth of psychoanalysis they summate in 
the following words, “Freud, beginning with the 
simple concept that hysteria is caused by traumatic- 
emotional experiences, and is curable by catharsis, 
successively and with marvelous fantasy elaborated 
an enormously vast theory to ‘explain’ all the psy- 
choneuroses, many of the psychoses, certain organic 
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disorders, and the psychology of practically all 
human attitudes and sentiments” (p. 25). 

The authors concede that a priori one cannot deny 
that psychological events (avvenimenti psichict) 
can have a predominant role in the genesis of men- 
tal states and in psychopathology (p. 58) but they 
aver that, until more demonstrable evidence is avail- 
able, it is not permissible to go beyond the confines 
of clinical observations, which have established that 
only in some few (solo in alcuni) cases does the 
psychogenic factor initiate psychopathology. They 
support this affirmation with rather naive and com- 
pletely irrelevant statistics, drawn from the ex- 
perience of the Neuro-Psychiatric Clinic in Rome, 
which show no increase in the incidence of the psy- 
choneuroses during periods of social disorder and 
privation, such as the war period (1941-1943) over 
the incidence prevailing during the prewar and post- 
war periods (p. 59). 

The authors favor the constitutional etiological 
theory. “The constitutional theory,” they affirm, 
“cannot be discarded today as any less logical than 
the others, nor less rich in promise of further de- 
velopment.” 

“The constitutional theory, however, does not deny 
that education, the environment, certain emotional 
traumata and even material factors (malnutrition, 
sickness etc.,) can play a role in conditioning and 
molding character. In contrast to the psychogenetic 
theories, it does not admit that external psychologi- 
cal influences are sufficient to determine in every 
case the type and degree of morbidity” (p. 63). 
This loaded argument illuminates the authors’ bias. 
For palpably, and they must know it, the psycho- 
genetic schools—Freud, Jung, Adler, et al.—make 
no such etiological claims. 

These citations should suffice to make clear the 
orientation of the authors. The major portion of 
the work is thus devoted to an exposition of noso- 
graphic divisions established on Krepelinian lines. 
“The discriminative criteria,” the authors state, “on 
which we have based our definitions are all clinical ; 
in the main phenomenological, in part nosodromic, 
genealogic and therapeutic” (p. 111). Therapy re- 
ceives scant notice. All forms, including existential 
therapy, are “covered” in less than 30 pages. 

In the discussion of nosography, the authors cite 
the writings and opinions of numerous among the 
recent and contemporary authors. In this way the 
work could be useful as a “compendium source.” 
Unfortunately, however, it is without an index and 
hence its utility is encumbered. The authors are 
less dependable and effective in dealing with histor- 
ical items antedating the modern era. They opine 
that there was no progress in psychiatry from the 
time of Galen until the 17th century, and they 
would have us believe that the Hippocratic phy- 
sicians really thought that in hysteria the womb 
was actually wandering in the body and was driven 
from the throat region by asafcetida and drawn 
toward the vagina by perfumed suppositories of 
amber and benzoin. 


Iaco Ga.pston, M.D., 
New York City. 


Secectep Weritincs or Epwarp IN 
LANGUAGE, CULTURE, AND PERSONALITY. 
Edited by David G. Mandelbaum. (Berkeley 
and Los Angeles: University of California 
Press, 1949.) 


During this epoch of increasing specialization 
it is inspiring to see scholars who are outstanding 
specialists in their field, and at the same time use 
the material of “cumulative knowledge” as building 
stones for a universal edifice. From a historical 
point of view, it is hard to say whether scholars of 
this sort are late stragglers of a great humanist 
tradition of the past, or the first heralds of a new 
kind of humanism that will follow the age of the 
specialist. At any rate there are men, such as 
Toynbee, who not only overwhelm us with the 
sheer weight of technical knowledge but at the same 
time stimulate us to constructive thought. Edward 
Sapir belonged in the same category. Sapir was 
“basically” a linguist who penetrated across the 
frontiers of linguistics deeply into the adjoining 
areas of cultural anthropology and of psychology. 
As a specialist he was famous for his detailed 
work on North American Indian, Indo-European, 
Sinitic, and Semitic languages. 

The jpresent volume constitutes an anthology 
of Sapir’s writings edited by one of his students, 
David G. Mandelbaum, who is now professor of 
anthropology at the University of California. This 
book would hold little interest for the general reader 
if it only gave insight into the treasures of an 
exceptionally wealthy mind. We are introduced 
to the author's “speciality” in the first page of the 
book, which bears the general heading “Language.” 
The second part deals with “Culture,” and the 
third part with “The Interplay of Culture and 
Personality.” It is quite impossible to review a 
monumental work like this in detail. The present 
selection contains papers on topics as diverse as the 
“Indo-European Prevocalic s in Macedonian and 
the Indo-European words for ‘Tear’”’; critical re- 
views of the poetry of Gerard Manley Hopkins; 
essays on “Representative Music,” and on “An- 
thropology and Sociology.” An author such as this 
is bound to have a lot to say to psychiatrists when 
he deals with “Speech as a Personality Trait,” 
“The Unconscious Patterning of Behavior in So- 
ciety,” “Personality,” and “Symbolism.” This is 
not a book for systematic study. One should read 
any one of these essays at random, or perhaps just 
according to the particular problem in which one 
happens to be interested. Sapir had the true 
humility of the great scholar. His forays into areas 
outside his field (if there were such areas) are 
cautious. Hence we should be even more humbled 
to read, coming from such a universal mind, state- 
ments such as the one that “we do not mean to 
assert that any psychiatry that has as yet been 
evolved is in a position to do much more than to 
ask intelligent questions.” 

Kari Stern, M. D., 
Allan Memorial Institute of Psychiatry, 
Montreal, Que. 
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CompuLsion Dovustr. By Wilhelm Stekel 
Translated and edited by Emil Guthed. (New 
York; Liveright, 1949. Price: $7.50) 


The reason for the translation into English in 


of 


recent years of the works of the earliest co 
tors with Freud is not entirely clear. It may be 


labora- 
attributed to the great increase of English-speaking 
psychiatrists who wish to confer with original 
ources, or possibly to dissatisfaction with the flood 
of “principles” and “elements” of psychoanalysis 
that has appeared lately. 

This two-volume work is essentially a translation 
of essays by Stekel that appeared prior to 1920— 
many of them in the Zentralblatt fur Psychoanalyse 
published from 1911 to 1914—before his defection 
from Freud. In an introductory summary Dr. Emil 
Gutheil stresses the light that Stekel’s keen clinical 
observations have cast upon obsessive-compulsive 
disorders. However, in reading these old articles 
one gets the impression that they are fragmentary, 
incomplete, and often loosely assembled. This is 
characteristic of Stekel’s approach and his theory 
that psychoanalytic treatment should not extend 
over years. In his last chapter he states, “I calcu- 
late that the treatment will take four months and 
immediately inform the patient that this period is 
the utmost limit.” This last chapter—Summary 
and Conclusions—is of special interest in view of 
current efforts to achieve satisfactory alleviation of 
symptoms through shorter forms of psychoanalytic 
therapy and also because it discusses the question 
of analysis by laymen. 

While the psychoanalyst of today who has gone 
through formal training may find much in the work 
of this independent, brilliant, oftea rash thinker with 
which he disagrees, he will, nevertheless, be im- 
pressed by Stekel’s originality and intuition. 

Von per ANGST pER KraNnKen. By Prof. Dr. med. 
Karl Scheele. (Stuttgart: Georg Thieme Ver- 
lag, 1949.) 

This small monograph is addressed to the g 
practitioner and the various specialists, partic 
the surgeon. It deals with the anxiety, rar 
from mild apprehension to panic, usually present if 
an individual must face the fact that he is sick and 
that, perhaps, an operation must be performed 

The various diseases are enumerated in which 
feelings of apprehension are part of the clinical pic- 
ture; also, the effect of anxiety on the sympathetic 


nervous system. One chapter is dedicated to the 
way in which the physician's attitude when ex- 
amining the patient for the first time can contribute 
to reassure the patient and diminish his anxiety. 
Another deals with the damaging effect of half- 
knowledge of the public and of precocious gossip 
of nursing personnel. Another one teaches how to 
inform the patient about the prognosis, how to 
create a friendly environment through external ar- 
rangements like the structure and conditions of 
the hospital, and the atmosphere of the environ- 
ment during all stages of the patient’s stay there. 
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Orca Knopr, M.D., 


New York City. 


HypNorHeRAPY OF War Nevuroses. By John G. 
Watkins. (New York: Ronald Press Company, 
1949.) 

This book is written by a psychologist and is a 
description of his work in psychotherapy employ- 


ing hypnosis as an adjuvant in an ar convalescent 
hospital during the last war. The major part of the 
book is devoted to case studies. 

The book is popularly written, sincere, and con- 
scientious, and does serve as a useful introduction to 


techniques of hypnotherapy and brief psychother- 
apy. The more ambitious program stated in the 
introduction—‘‘an amalgamation of concepts and 


practices from the clinical psychiatric literature, 


psychoanalytic theory, hypnosis, and motivational 
psychology”—it does not realize. 
It is important to stress the need for brief psy- 


chotherapy and the results that it can achieve, but 
the author fails to give sufficient emphasis to limita- 


tions and failures of brief therapy. Both the great 


practical need for brief psychotherapy and the inner 

sistances to arduous goal-ambitious psychotherapy 

at. It is too easy in the face of these to 

lose our hard-won advances in psychotherapy and 

psychodynamics. The author comments on the dan- 
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SoctaL PsyCHOLOGY: AN INTEGRATIVE INTERPRETA- 
tion. By S. Stansfield Sargent. (New York: 
The Ronald Press Company, 1950. Price: 
$4.50.) 


An introductory text with four parts covering 
socialization of the individual, personality dynamics, 
social interaction, and application of social psy- 
chology to a number of phenomena including public 
opinion, propaganda, social movements, and group 
differences and prejudice. 

The book reflects the youth and confusion of 
social psychology as a science. The outstanding 
merit of the book is its wide coverage of literature 
and points of view, which is achieved without par- 
ticular effort to systematize ideas in the field of 
social psychology or to search for principles. The 
coverage of the literature in the contributing fields 
of psychology, psychoanalysis, sociology, and an- 
thropology is not only wide but well selected and 
as well executed as is consistent with a list of 
some 738 authors cited with an average of about 
3 references to each. 

Part I considers the origins of human nature, the 
cultural and social influences determining person- 
ality and the manner in which socialization is 
brought about through learning. The text follows 
the general conception of the learning process 
offered by Miller and Dollard. The next chapters 
consider the nature of motivation, interpreting it 
in terms of reward and canalization. 

The book avoids critical analysis of the mass of 
material presented and offers very little that is 
original. Particularly superficial in the reviewer's 
opinion is the elaboration of G. H. Mead’s curious 
use of the “I” and the “me” in the author’s chap- 
ter on ego development and ego involvement, and 
the acceptance at face value of the recurring tales 
of wolf-children, the acceptance of Korzybski’s gen- 
eral thesis without examination of the underlying 
philosophy of communication, and a repetition of 
very questionable notions of the rdle of identifica- 
tion. 

In spite of these qualities the reviewer commends 
the volume to any reader who wishes to know what 
is going on in social psychology. For students it 
is an excellent introduction to the literature in that 
field. 

E. R. Gutuere, Px. D., 
University of Washington, Seattle, Wash. 


Cottectep Papers, Voit. V. By Sigmund Freud. 
Edited by James Strachey. (London: Hogarth 
Press, 1950. Price: 25s.) 

This 387-page addition to the previously published 
4 volumes of Freud's Collected Papers is published 
through the International Psychoanalytic Library 
as emission #37. It is a collection of miscellaneous 
papers by Freud from 1888 to 1938. 

The volume consists of 2 sets of papers. The 
first of these is a group of 13 papers that appeared 
prior to 1925, which for various reasons were not 
included in Volume IV or in any of the previous 


volumes of the “Collected Works.” The second 
group of papers, 30 in number, were published 
following the issuance of Volume IV in 1oas. 
Twelve of the papers in this Volume V appear for 
the first time in English. 

As in the case of the other books in this series, 
the papers are arranged for the most part chrono- 
logically. Similarly the volume includes a wide 
variety of topics indicating the breadth of Freud’s 
interests. There are several chapters devoted to 
the various technical aspects of psychoanalysis: 
dream interpretation, “analysis terminable and in- 
terminable,” constructions in analysis, resistance, 
etc. There are also numerous papers on various 
other subjects. The volume includes the famous 
letter to Professor Einstein on “Why War?” It 
includes a paper on humour, a supplement to 
Wit and Its Relation to the Unconscious; a paper 
on Dostoevsky and parricide. 

The earlier papers in this volume are of most 
interest because of their historical significance. In 
fact, one of Freud's earliest papers on “Hypnotism 
and Suggestion,” published originally in 1888, is 
translated for the first time into English. This 
volume is a “must” for those interested in psycho- 
analysis. There is a good index as well as a list 
of works referred to in the text. 

C. MENNINGER, M.D., 
} Menninger Foundation, Topeka, Kans. 


A Guipe to GENERAL MepicAt Practice. By 
Martin G. Vorhaus. (New York: Macmillan, 
1950. Price: $3.50.) 


The author defines general medical practice as 
the work of a physician who excludes, from his 
area of practice, general surgery and all of the 
surgical specialties and who is trained in purely 
medical matters to the point where he is competent 
to treat his patients with a high degree of skill. 
This type of practitioner is the modern type of 
family doctor so sought after by the general public. 
The author has been frequently asked for advice 
by internes and young practitioners who are aiming 
at this type of practice. This book contains material 
based on these questions and on the memory of the 
author’s own errors caused by inadequate prepara- 
tion for this type of practice. 

Part I, on initiating a practice, considers the 
choice of location; the function and physical setup 
of the first office; financial matters; the relation- 
ships to other physicians. It will be useful to young 
men for whom it is written. 

Part II, on the approach to the usual clinical 
problems, covers so much in 170 pages that it will 
not be very helpful to a person who has had the 
clinical experience and training necessary to do gen- 
eral medical practice well. 

Part III, the role of advisor in family problems, 
contains comments on various family problems that 
should be helpful to those who must handle these 
situations. 

W. F. Greenwoop, M. D., 


University of Toronto. 
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A Roxscnacn TRAINING MANUAL. Third Edition. 
By James A. Brussel, Kenneth S. Hitch, and 
Zyqmunt A. Piotrowski. (Utica, N. Y.: State 
Hospitals Press, 1950. Price: 75 cents.) 


This is a helpful manual for Rorschach training 
consisting of 2 articles that appeared first in the 
Psychiatric Quarterly in 1942. Other brief Ror- 
schach manuals have since appeared, but this re- 
printing is timely owing to the present increasing 
tempo of neuropsychiatric training. The manual con- 
tains pictures of the Rorschach cards in miniature 
and helpful summary tables. Dr. Piotrowski’s arti- 
cle contains a brief but very interesting historical 
account and developmental sketch of Rorschach 
theory. His discussion of the meaning of the sepa- 
rate scoring symbols is excellent and reflects a wide 
background of clinical experience. 

The book suffers from want of organization, as 
both articles cover, in part, the same material. Com- 
bining the 2 sections could have prevented duplica- 
tion of material and produced greater clarity. The 
use of a somewhat different scoring system in the 
2 papers will be confusing to the beginner. An at- 
tempt to simplify the scoring of shading responses 
is commendable, but the inexperienced trainee who 
will wish for a means to understand current Ror- 
schach literature should be given a clearer com- 
parison of the author's system with standard ac- 
cepted terminologies. 

Considerable space is used to convince the reader 
that the Rorschach test is a valuable procedure, and 
to this end there 1s included a study of 50 patients 
in whom the Rorschach and clinical diagnoses are 
compared. 

The manual as a whole contains much worth- 
while information but, as the writers themselves 
state, it cannot serve as the “sole armamentarium” 
with which to plunge into Rorschach administration 
and interpretation. 

Grorce A. Utett, M.D., 
Washington University, 
St. Louis, Mo. 


Genetic NevrotoGy: PropLeMs or THE DeveLop- 
MENT, GRowTH, AND REGENERATION OF THE 
Nervous SysSTEM AND ITs Functions. Edited 
by Paul Weiss. (Chicago: University of Chi- 
cago Press, 1950. Price: $5.00.) 


Genetic neurology is a term applied to the de- 
velopment of the nervous system in the widest sense. 
This little volume deals with the proceedings of an 
international conference on the subject held at the 
University of Chicago, March 21-25, 1949. The 
conference was sponsored by the Unesco of the 
United Nations and financed in part by it and in 
part by the Rockefeller Foundation and the Uni- 
versity of Chicago. 

Differing from most conferences of this sort 
where prepared papers are read and discussed, later 
to be published together with the discussion, there 
were no prepared papers to be read. The meetings 
were quite informal and the discussion, under Dr. 
Weiss’ direction, was very free. Then after the 
members had returned home they prepared the 
papers that make up this volume. 


As the subtitle states the subject is the develop- 
ment of the nervous system. The subject matter is 
entirely embryological and histological and in good 
part deals with experimental embryology. There is 
little in the book for the clinical neurologist and still 
less for the psychiatrist. The articles summarize 
well recent advances in embryology and histology of 
the nervous system and for the laboratory worker 
would have real value. Although the editor feels 
that the contribution to the study of behavior is of 
considerable importance yet the behavior studied is 
exclusively that of embryos, fish, and amphibians. 

The absence of an index will detract from the 
value of the book as one of reference 

Louis Casamayor, M.D., 
Neurological Institute, 


New York, N. Y. 


UNRAVELING JUVENILE DeLINgueNcy. By Sheldon 
and Eleanor Glueck. (New York, The Com- 
monwealth Fund. 1950. Price: $5.00.) 

After 15 years of criminological research (1925- 
1939), during which the Gluecks published a num- 
ber of books concerning the effectiveness of various 
forms of peno-correctional treatment, their empha- 
sis has shifted to a study of causation for purposes 
of finding preventive and therapeutic measures. 
These studies emanate from the Harvard Law 
School, in which Sheldon Glueck is Professor of 
Criminal Law and Eleanor T. Glueck is Research 
Associate. Their efforts reflect the teamwork of 
specialists from various disciplines and underline 
the productivity of such an interdisciplinary co- 
operation. 

The contents are divided into 4 parts: (1) the 
problem, (2) the technique, (3) the findings, and 
(4) the significance, followed by appendices that 
include reports by an anthropologist, C. C. Selt- 
zer, and a psychologist, E. G. Schachtel. Each part 
is further subdivided into logical sequences that 
facilitate the following through of the material: 
¢.g., 1m part three, the findings are analyzed and 
discussed under the headings of home conditions, 
setting of family life, the boy in the family, in the 
school, in the community, physical and intellectual 
status, character, personality, and temperament. 

The authors emphasize that this book represents 
the first analysis of the data and that their further 
intention is to examine more intimate intercorrela- 
tions of the constituents of the various levels. The 
data have been thoroughly tested for statistical sig- 
nificance. The reviewer knows of no previous work 
on juvenile delinquency that presents such an array 
of basic factors from so large a sample, from which 
one can proceed to elaborate interpretations and 
theories. Students of juvenile delinquency, with 
varied spheres of interest, will turn for accurate 
data to this book. It is exceedingly well organized, 
is written in a clear style, and the many tables have 
been carefully prepared. The book speaks well for 
the Commonwealth Fund, which sponsored the 
project. 

The present study is the fruit of 10 years’ labor. 
The obstacles encountered were enormous: they 
were handled with the utmost tact and patience 
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The basic data were obtained from matching 500 
seriously delinquent boys (experimental group) 
with 500 nondelinquent boys (control group) with 
respect to age, general intelligence, national (eth- 
nico-racial) origin, and residence in underprivileged 
neighborhoods. 

There were 4 main levels of inquiry: (1) socio- 
cultural, (2) somatic, (3) intellectual, and (4) 
emotional-temperamental. All the data were gathered 
independently and no investigator had access to the 
findings of the other areas of the research. The 
authors believed that this method would be an ac- 
curate assessment of the contribution of each level 
of the inquiry and each specific discipline to an 
understanding of crime causation. It would be in- 
teresting to speculate as to the similarities and dif- 
ferences that would have been found if each investi- 
gator had been familiar with the findings in the 
other segments of the investigation, that is, with 
both the nature and the recording of the discrete 
data and the interpretation of the specific data and 
the data as a whole. 

It is of consequence that in this work the psy- 
chiatric approach occurs within a_ psychobiologic 
frame of reference in contrast to those psychological 
studies that rely mainly upon a psychodynamic 
orientation. In the analysis of the Rorschach find- 
ings, the psychologists utilized concepts as developed 
in the works of Freud, E. Fromm, K. Horney, and 
H. S. Sullivan. 

From the variegated factors, one obtains a de- 
tailed cross-section picture of a group of delinquents 
who differ distinctly from a control group of non- 
delinquents. One may ask what does this tell us 
about the individual delinquent as a specific human 
being with his individual problems. In future ex- 
plorations and analyses, the authors plan to search 
for meaningful integrations that may shed more 
light on the delinquent as an individual. Well aware 
of this need they state in their concluding chapter, 
“Looking Forward,” that two types of correlation 
are necessary: the binding together of disparate 
data within any single field or at any single level 
of the inquiry, and the interrelation of the pattern 
of most significant findings of each area with those 
of other areas. The reviewer has the impression 
that the findings may reveal that there are delin- 
quents who fall into certain types in a psychobiologi- 
cal sense and who possess unique configurations of 
personality structure that need to be evaluated along 
with sociocultural forces. 

Factors that the authors consider of probable 
causal significance are discussed in the chapter on 
the dynamic pattern of delinquency in the fourth 
part of the book. In the anthropologic analysis of 
physique, there was a very high incidence of meso- 
morphic (muscular solid) dominance in the body 
structure of the delinquents. A much higher pro- 
portion (59.6% ) of the delinquents were extremely 
restless (nondelinquents—30.0% ) as young children 
in terms of energy output. There was also a higher 
proportion of persistent enuresis among them. The 
delinquents were also more extroversive, destruc- 
tive, sadistic, and aggressive and had less self-con- 
trol. There were a higher proportion of socially 


assertive boys with oral and narcissistic trends. The 
delinquents tended to express themselves intellectu- 
ally in a direct, immediate and concrete manner 
rather than through the use of intermediate symbols 
or abstractions. Socioculturally, the biosocial legacy 
of the parents of the delinquents was consistently 
poorer than that of the nondelinquents. The plural- 
istic point of view of the authors is reflected in 
their statement of the causal complex that derives 
from an interplay of somatic, temperamental, intel- 
lectual, and sociocultural forces—what psychiatrists 
might designate as the bio-psycho-social aspects. 
The Gluecks attempted to construct predictive 
instrumentalities to differentiate between potential 
juvenile offenders and nonoffenders very early in 
life, preferably at school entrance. They utilized 
data from the social background of the boys, char- 
acter traits from the Rorschach Test, and person- 
ality traits from the psychiatric findings. Place- 
ment in a predictive category was possible up to 
65 to 70% although the authors wisely caution that 
the device is not a substitute for the clinician but 
can be of some assistance. As to the practical im* 
plications of their tremendous work, the authors 
stress the great importance of character prophylaxis 
—a preventive medicine of character and person- 
ality. Thus the recognition of delinquency within 
the realm) of character disorders is a most signifi- 
cant insight. 
Josepu J. Micnaers, M.D., 
Boston, _Mass. 


PrincipLes OF INTENSIVE By 
Frieda Fromm-Reichmann, M.D. (Chicago: 
University of Chicago Press, 1950. Price: 
$3.75.) 

This book belongs to a growing group on psycho- 
therapy that, while based upon the fundamental 
contributions of Freud, departs from them in many 
aspects of theory and practice. It is of particular 
significance that such a book comes from the pen 
of Freida Fromm-Reichmann, trained and nurtured 
in the classical European tradition of psychoanaly- 
sis, at the end of 30 years of clinical experience 
with psychoanalytic therapy. 

The introduction of a terminology influenced by 
the verbiage of H. S. Sullivan seems unnecessary 
especially since the definition of most psychoanaly- 
tic terms allows considerable latitude. Thus, for 
example, we find the analysis of interpersonal rela- 
tions supplanting reactions that easily come within 
the scope of transference phenomena, and the disso- 
lution of paratoxic distortions as the core of psycho- 
therapy not very different from the interpretation 
and working through of early experiences. At times 
one notices a certain indiscrimination in the author’s 
emphases on highly controversial psychoanalytic 
problems and relatively simple situations occurring 
in the course of psychotherapeutic sessions. 

The value of this book rests not so much upon 
basic deviations from psychoanalytic theory but in 
the author's free admission of the influence of in- 
tercurrent events—positively and negatively—upon 
the course of the patient’s recovery from neuroses 
as well as psychoses. She discusses at great length 
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the attitude yvchiatrist toward intercurrent itput sig ading nspecific 
events t patient and the theraprst e thresh- 
sin as the lose relatives or frie $ reg- i era uts auto- 
nan and engagements and marriages at t me " 
and contacts with relatives of the patient. Many of 7 " euroses 4 groups, 
these problems have received scant attention in pre- P Q rganizations 
vious works on psychoanalysis. They assume even f athet arasympathetic, motor, 
greater importance in borderline and psychotic cases , tromotive i t 
such as schizophrenia, with which the author has 4 Z ne of 
occupied herself for many years. Throughout the - ra them, in g 
hook one is impressed with the helpful, kindly spirit g or r t mulation. 
of approach in the handling of patients af t é i ted in 
acknow the psychiatr weak ita in such 
nesse 4 abilit r et as 
Here, then, is a distinctly practical hook, honest] ‘ a " the tor area 
and int tingly written, that is far more than an on ncHons 
elementary presentation of psychoanalytic therapy 
, i 2 A a a ter ne es nieriority 
that tt deals with theoretical and clinical proble 
that are presented day in and day out to the ex pang ao : 
perienced p itrist CO, thera 
C. P.O +3 
J a A 
Carron THERAPY ; A Nevropnysiotoc ICAL 
TREATMENT OF Nervous Drsorpers By L. J 
Veduna, M.D. »pringfield, Ill.: Charles C well 
pa pa ~ i t g is often 
The mas; Toronto: Ryerson Press, 1950. Price 
—? est ern. The re- 
Tt is hook furnis! es complete information on the spor is transient 
use of CO, in the therapy of the psychoneuroses a atistact 
the sul yectiy and objective phenomena observed. I [ ting his the: ry « f a neur< physiological 
the working hypothesis from which the treatment trate of the psychoneuroses, Meduna reviews 
evolved, and a theory of psychoneurotic etiology . , idence to the effect that the electro- 
in general. The presentation is of interest not : nly motive f the ner s derives mainly from 
for its practical treatment implications, but also in fi nsicke side 
ihe light of recent work on the electrophysiology the nerve ld of lation 
and biochemistry of the brain and speculations re resp« vior would be due to 
garding the role of abnormal self- perpetuating cir- i change embrane resistance by a disturbed 
cuits in the genesis and maintenance of psy hiatri: quantitative relationst + tween a etyle holine and 
syndromes cholinesterase, i.e., an excess of act tylcholine lead- 
The use of CO, in psych latry is not new. More ng to a decrease in membrane potential of the 
than 20 years ago, Loevenhart et al experimented TV COs; tends to increase this membrane po- 
with it in catatonic patients, and in the 1930's others t ry t ted } t 


followed their example 
when beneficial, j 
duna 
forthe 


Results were variable and, 
npermanent. Around 1943 Me- 
decided that more favorable re sults might be 
ming in psychoneurotic conditions where the 
underlying biochemical disturbances conceivably 
present would be less severe than in schizophrenic 
conditions, Since that time he has administered 
many thousands of CO, treatments in the psycho- 
neurotic group. Here are the results in 100 cases 
carefully analyzed for this monograph: 68% im- 
proved, including 62% of the men and 76% of the 
women treated, with a relapse rate of 7% over an 
observation period of 6-8 years, 

Meduna submits that a psychoneurotic condition 
results from a faulty homeostasis that fails to re- 
Store that basic state of reverberating circuits es- 
sential to the maintenance of dynamic symmetry. 
The reverberation of the current in the feed- back 
mechanisms becomes continuous so that, after a 
time, it synchronizes into its orbit neighboring cir- 


tential. Thus, by repeated administration, it may 

nent! he d of stimulation 
restore homeo- 
Stasis by turning positive feed-back circuits into 
negative feed-back circuit 


Medunas concept of the mechanism of psycho- 


neuroses may seem to contradict the doctrine of 
psychogenesis long current in psychiatric thinking. 


It does not, however, exclude psychol gical con- 
siderations at all. These are an integral part of the 
s theory. Nor does CO, treatment exclude 
the need for psychotherapy. Psychiatrists will find 
in this book detailed information on the technique 
of administration of CO, therapy, and on indications, 
contraindications, and safeguards. If the results re- 


ported are substantiated, COs should become an im- 
portant weapon in the therapeutic armamentarium 
of psychiatry. 
Mary B. Jackson, 
Institute of Living, 
Hartford, Conn. 
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Nevrosis AND HuMAN GrowtH. By Karen Hor- 
ney. (New York: W. W. Norton, 1950. Price: 
$3.75. 

Dr. Horney’s concepts of neurosis have evolved 
gradually from her emphasis on current “actual” 
conflicts, interpersonal adjustments, and cultural 
factors (The Neurotic Personality of Our Time, 
1937) to her present focus on intrapsychic processes 
summarized in her latest book. The core of this is 
the thesis that under stress a person may become 
alienated from his real self and develop an idealized 
image of self that is already a defensive neurotic 
attempt to adjust. Inasmuch as this is a phantasied 
unreal and perfectionistic goal in contrast to a 
healthy evolutionary striving toward genuine self- 
realization, the attempt is doomed to failure. Suc- 
cessive chapters in this book describe in detail the 
different neurotic character types and the futile 
strivings toward actualizing the idealized image. 
These chapters are essentially descriptions of differ- 
ent neurotic behavior and, as such, an important 
contribution to typology and character analysis. 
The descriptions are valid and illuminating but are 
necessarily general with minimal examples taken 
from clinical case material, more from classical and 
contemporary nonmedical literature. There is, how- 
ever, no concerted attempt to explain dynamically 
or genetically within a conceptual framework of 
structural psychodynamics or psychopathology why 
the neurotic utilizes the particular behavior that 
the author characterizes so well. 

Dr. Horney’s present stand now rejects so much 
of basic Freudian psychoanalytic concepts that this 
reviewer wonders if the contribution should be in- 
cluded under the heading of psychoanalysis. That 
fact does not add or detract per se from the validity 
of the concepts or the merit of this book. Any 
theory of neurosis should be revised and amplified 
as new factual data require, but there is no such 
new validated scientific evidence presented in this 
book to explain the need for a different nomencla- 
ture and concept of neurotic behavior. Therefore, 
potential readers should be clear that the author's 
deviation from Freudian theory is now very great. 

In her present book, the author directly or im- 
plicity rejects Freud's instinct and libido theories. 
She replaces his concept of “ego” with her own 
concept of the “real self.” She replaces the Freud- 
ian “superego” with “conscience,” the neurotic “tyr- 
anny of the should,” and moral conceptions beyond 
that of the individual. Incidentally, concern about 
morality underlies this book, the author rejecting 
Freud's “pessimism” about human nature, prefer- 
ring her “optimistic” faith in man’s evolutionary 
strivings toward “self-realization.” She is critical 
of Freud's use of masochism and sadism, substitu- 
ting “vindictive” for sadistic behavior. As in her 
earlier writings, the author minimizes genetic (early 
childhood) life experiences, particularly the role of 
Oedipal conflicts. In the chapter on therapy, Dr. 
Horney minimizes the role of transference and 
stresses the need for a positive and constructive 
attitude of therapist and patient alike toward pa- 
tient’s “self-realization.” The only remnants of 
Freudian theory and practice discernable in this 


book are the recognition of unconscious factors in 
human behavior and the use of the therapeutic 
method of free association including the interpre- 
tation of dreams. Implicit in the deviation from 
Freudianism is a departure from the author's origi- 
nal roots in the biological basis of human behavior 
to her emphasis on cultural, interpersonal, and now, 
in Neurosis and Human Growth, intrapsychic and 
moral aspects of behavior. 
Wa W. Hampurcer, M.D., 
Strong Memorial Hospital, 
Rochester, N. Y. 


Crimtno.tocy. By Donald R. Taft. (New York: 
Macmillan Co., 1950. Price: $5.50.) 


The author, professsor of sociology at the Uni- 
versity of Illinois, has been teaching criminology 
for more than a quarter century. This is a com- 
plete revision of the 1942 edition. 

It will probably be found more wholly congenial 
to psychiatrists than any other textbook of crimi- 
nology. The author sought the criticism of several 
competent psychiatrists before publishing this re- 
vision. The work includes references to most of 
the important psychiatric studies in the field pub- 
lished during the past 20 years. Nearly 5 pages 
are devoted to a digest of the views of Dr. Kate 
Friedlander in her Psychoanalytic Approach to 
Juvenile Delinquency. Such topics as group therapy, 
the difficulties of carrying out individual psycho- 
therapy in prison, and the effects of marihuana are 
very competently handled. Unfortunately sex of- 
fenses, except for prostitution, are given very super- 
ficial attention. On the whole, this is an excellent 
textbook and can serve admirably as a ready refer- 
ence book. 

Manrrep S. Guttmacner, M.D., 
Court House, Baltimore, Md. 


Tue Dream or By Laida Fierz-David. 
Translated by Mary Hottinger. (New York: 
Pantheon Books, 1950. Price: $3.50.) 


The Latin title of the original work of which 
this book is a summary and interpretation (text 41 
pages; exegesis 143 pages; 34 woodcuts) is Poli- 
phili Hypnerotomachia, the Dream-love-strife of 
Poliphilo. It was supposedly written by the Domin- 
ican monk Francisco. Colonna toward the end of 
the 15th century and published in Venice—a “gem 
of earliest Italian book-making.” 

Colonna has been described as a humanist, philoso- 
pher, architect, and alchemist. Indeed Jung remarks 
in his foreword to the present edition that he him- 
self was influenced by reading an early French 
translation of the Hypnerotomachia to study the 
ancient treatises on alchemy. 

The theme of this book is the dream journey of 
the hero, who is Everyman, through strange regions 
and adventures guided by Polia, his feminine ideal 
who recalls the Beatrice of Dante, as does the plot 
of the romance itself. The style of Boccaccio’s love- 
stories and the spirit of the Roman de la Rose and 
of the love poetry of Provence are reflected in the 
work of Colonna. 
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Mrs. Fierz-David has made an extremely careful 
study of the original text of this extraordinary ro- 
mance that gives a rich picture of Italian culture 
of the early Renaissance that paid such eager trib- 
ute to Hellenic civilization and prized so highly its 
monuments. The author finds also echoes from the 
French Courts of Love and from the lore of al- 
chemy, although interest in the latter subject was 
dying out in Italy at this time. 

The author’s purpose is to supply a psychological 
interpretation, after the manner of Jung, of Colon- 
na’s work with its manifold complexities and sym- 
bolisms. She submitted her manuscript to Jung, 
who describes it as “The first serious attempt to 
pluck the heart out of Poliphilo’s Mystery, and to 
unravel his crabbed symbolism with the methods of 
modern psychology.” Jung considers that she has 
been successful in this enterprise and has brought 
“an apparently outlandish and baroque romance, 
which was so eagerly read in the 16th and 17th 
centuries, Once more within the immediate range of 
modern understanding.” To follow in detail the 
author's deductions presupposes of course familiar- 
ity with Jungian psychology, and the metaphysics 
of alchemy as well. Critics of the “Unconscious” 
may take comfort in the finding that it “contains 
divine, supreme values, and may act as a guide to 
the seeker.” 

The psychic Odyssey of Poliphilo is illustrated by 
numerous exquisite woodcuts, probably the work 
of a goldsmith of Bologna, selected from those ac 
companying the original Italian text. 

This volume, the 25th in a series published for 
Bollingen Foundation of New York by Pantheon 

tooks and manufactured by the Belgrave Press, is 
an ¢ xample of fine bookmaking worthy of its con- 
tent, “which teaches,” as the title reminds us, “that 
all things human are but a dream, and in which 
many things are set forth which it is salutary and 
meet to know.” 


Mr. Cartyce, My Patient. By James L. Halliday. 
(New York: Grune and Stratton, 1950.) 


An autopsy, dealing with structural changes, is 
the more dependable the sooner post mortem it 
is. One must have a considerable measure of as- 
surance, or hardihood, or rashness, or something 
to perform a psychological post-mortem 68 years 
after the death of the victim; even more to in- 
terpret arbitrarily his findings; and more still to 
publish his interpretations. 

Bertrand Russell's) admonition: “AIL human 
knowledge is uncertain, inexact, and partial,” em- 
phasizes the difficulties and hazards of evaluating 
the contents of a patient’s mind and its motivations 
when the patient is present in the flesh and can be 
interviewed at length and repeatedly; and it is 
common knowledge that a progressive personal 
examination of this kind is likely to result eventually 
in a picture very different from initial impressions. 

The author of this book about Thomas Carlyle 


had no such opportunity. From the writings of his 
subject he takes a sentence or paragraph here and 
there and gives it an arbitrary interpretation, as- 
! or phrase 
ay or may not have. Some of the quota- 


need no interpretation, Carlyle’s statements 


special Sigt cance to a wor 


of his symptoms and moods being clear enough as 


they stand. For the most part, however, the author’s 


exegesis strikes the reviewer as sustained and un- 
abashed reading-in. Poor Thomas Carlyle, who 


had painful experiences enough during his lifetime, 
now must submit and conform to the still more 


unpleasant preconceived ideas of his posthumous 
physician, whose services, could he have anticipated 
them, would conceivably have aggravated his com- 
plaints cor rably According t Halliday his 
patient” | ut all the distinctions psychiatry 
can offer. idged him to be a compulsive “anal 


character” with definite paranoid and schizoid 
traits, homosexual and scoptophilic impulses, marked 
sadistic, masochistic, and narcissistic tendencies, 
periodic depression, states of severe anxiety, hypo- 
irondriacal preoccupations, and then phases almost 


womanic, even grandiose 


rhe author concedes that some of his elaborations 
are only “surmise” or -“speculation”; much more 
often he speaks ex cathedra even though the cathe- 
dra be invisible. 

Ihe book is of interest, however, in giving a 
running account of Carlyle’s experiences and at- 
titudes throughout a long life on the basis of 
abundant quotation from his own writings, notably 
his Journal, his letters, his reminiscences, Sartor 
Resartus There is therefore plenty of autobio- 
graphical material usefully assembled here that 
affords a good appreciation of the personality of 
Carlyle, the state of his health from youth until 
his death at 86, his fits of dejection, his chronic 
gastrointestinal troubles, his morbid preoccupation 
with his own symptoms, the unwholesome features 
of his marriage in which he appeared to be able 
neither to achieve nor to confer happiness. We 
are indebted to the author for this extensive col- 
lection of quotations, which represents in fact the 
main value of the book. The author's interpolations 
may be taken as expressing his own views, whether 
or not they bear relevance to the life of Carlyle. 

One is reminded that after Carlyle’s death a 
controversy arose over some comments by his dis- 


ciple and biographer, James Anthony Froude, which 
were held to be inaccurate and prejudicial to the 
good name of the man who had so greatly influenced 


his own way of thinking and to give an ill-balanced 
picture of the domestic life of the Carlyles. The 
family rose in spirited protest in a volume, “The 
Nemesis of Froude,” the title harking back to an 
earlier work of Froude, “The Nemesis of Faith.” 


Inasmuch as the psychological theorizing about 
Carlyle in this present book can hardly be accepted 
is evidential and is often of an pleasant not to 
say of an indelicate nature, one wonders whether 
a succedent in the clan Carlyle may be moved to 
indite “The Nemesis of Halliday 
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The Reiter Electrostimulators provide therapeutic 
effect by means of specific LOW CURRENTS. 


MODEL CW46J 


for entire range of convulsive therapy 


Using unidirectional currents, the Reiter Electrostimulators 
have been developed to produce a soft, sméoth-appearing and 
feeling convulsion with from 3 to 20 milliamperes as re- 
quired by the individual patient. All undesirable side effects 
of the convulsion are greatly minimized, avoiding memory 
defect. physical thrust, apnea, ete. A single attendant is 
adequate. 
OTHER MODELS 
MODEL CW47 
for nonconvulsive prolonged stimulative therapy 


for combined convulsive therapy and stimulative therapy 
for stimulative therapy and respiratory problems as in barbiturate coma 


MODEL RC47 
for prolonged deep coma therapy 


MODEL VA47 


for stimulative therapy and respiratory problems as in barbiturate coma 
(Designed specially for General Hospital respiratory problems) 


ALL MODELS EQUIPPED WITH 
SPECIAL ELECTRODES WHICH REQUIRE NO JELLY 


Each model housed in a handsome, portable walnut cabinet which is 
reasonably lightweight. Operated from ordinary house current of 
115 volts AC. Each model fully supplied with appropriate electrodes. 


Write for Descriptive Literature. 


Internationally Endorsed by Psychiatrists 


ELECTROSTIMULATORS 


THERAPEUTIC CEREBRAL STIMULATD 
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REUBEN REITER, Se. D. 
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Postgraduate Center for Psychotherapy, Ine. 


(chartered by Board of Regents of the University of State of New York) 
218 East 7Oth Street, New York 21, N.Y. 
TRafalgar 9-7100 


LECTURE AND SEMINAR COURSES — FALL SEMESTER, 195] 


(partial listing) 


COURSES FOR PSYCHIATRISTS ONLY 


CLINICAL CONFERENCE, Henry G. Grand, M.D., starts Sept. 25th 
CONTINUOUS CASE SEMINAR, Robert A. Savitt, M.D., starts Sept. 25th 
CLINICAL CONFERENCE, Clifford J. Sager, M.D., starts Sept. 27th 
TECHNIQUES OF DREAM INTERPRETATION, Emil A. Gutheil, M.D., starts Sept. 27th 
CONTINUOUS CASE SEMINAR, E. G. Witenberg, M.D., and M. Nyswander, M.D., 
starts Oct. 30th 


SHOCK THERAPY AND PSYCHOSURGERY, Lothar Kalinowsky, M.D., 
Saturday Seminar, Oct. 6th 


HYPNOTHERAPY, Lewis R. Wolberg, M.D., Saturday Seminar, Oct. 20th 
NARCOANALYSIS, Paul H. Hoch, M.D., Saturday Seminar, Nov. 17th 
TREATMENT OF THE SCHIZOPHRENIC PATIENT, Gustav Bychowski, M.D., 


Saturday Seminar, Mar. 22nd 


COURSES FOR QUALIFIED PROFESSIONALS UPON APPROVAL OF INSTRUCTOR 


PKINCIPLES OF GROUP PSYCHOTHERAPY, Wilfred Hulse, M.D., and others, 
starts Feb. Sth 
PRINCIPLES AND TECHNIQUES OF CHILD PSYCHOTHERAPY, 
J. Louise Despert, M.D., and Bela Mittelmann, M.D., starts Feb. Sth 
SOMATIC COMPLICATIONS DURING PSYCHOTHERAPY, Joseph Wilder, M.D., 
starts May Sth 
CLINICAL CONFERENCE IN GROUP PSYCHOTHERAPY, Asya L. Kadis, M.A., 
starts Sept. 27th 
TREATMENT OF SPEECH AND VOICE DISORDERS, Emil Froeschels, M.D., 
Saturday Seminar, Oct. 27th 
MENTAL REACTIONS AND PSYCHOTHERAPY IN CIVILIAN CATASTROPHES, 
Joost A. M. Meerloo, M.D., 2 Saturday Seminars, Nov. 3rd and Nov. 10th 
PROBLEMS OF ADOLESCENCE, Peter Blos, Ph.D., Saturday Seminar, Jan. 12th 


Registration required in advance of course dates 


Catalog on Request Veteran Approved 
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For examinations of the impairment of mental functioning in 
cases of known or suspected brain pathologv— 


GOLDSTEIN-SCHEERER SORTING TESTS 


Now available for the first time: 


OBJECT SORTING TEST SET.............. #13.50 
| COLOR SORTING TEST SET................ 9.50 


For instructions and interpretations, order the Monograph: 


ABSTRACT AND CONCRETE BEHAVIOR... 2.25 


Prices include postage and insurance. For information on the 
Color-Form Sorting and other tests previously issued in the 
Goldstein-Scheerer series, see our Catalog—a copy will be 
sent on request. 


THE PSYCHOLOGICAL CORPORATION 
522 FIFTH AVENUE (Room 503) NEW YORK 18, N. Y. 


Psychiatry and Psychoanalysis 
Readings in Freud 
The Works of Karen Horney 


Theory of Neurosis * 


Announcing Courses in Clinical Conferences on Case Histories 


1951-1952 Introduction to Psychoanalytic Technique 


Continuous Case Seminar * 
Clinical Conferences * 
| The Psychoanalytic Process * 
of the The Meaning of Dreams * 
Neuroses and Psychoses 
Psychoanalytic Study of Case Histories 


AMERICAN INSTITUTE Moral Alternatives in Our Time 


Sex in Neurosis 


FOR PSYCHOANALYSIS Culture and Neurosis 


The Neurotic Patient in General Practice 


* Advanced courses open only to candidates in training 


KAREN HORNEY, M.D., Dean 
For information regarding requirements for admission, 
tuition, loan fellowships and curriculum, write to the 
Registrar: Miss Janet Frey, American Institute for 
Psychoanalysis, 220 West 98th Street, New York 25, 
N. Y. 
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For Electronic Equipe needs 


FIRST WITH PROVEN 


GLISSANDO TREATMENT 


IN ELECTRO-SHOCK THERAPY EQUIPMENT 


MODEL 160-G MODEL 302-G 


PORTABLE UNIT PORTABLE UNIT 
$250.00 $395.00 


As illustrated complete As illustrated complete 
with electrodes 


with electrodes 


® Reduces severity of convulsion 
® Reduces chance for fracture 


Glissando in Lektra Lab's Electro-Shock Therapy Equipment is 
the gradual increase of current from zero to the value set for 


Conventional shock. There is a separate t ne tch that runs 
from .4 second to 2 seconds. When turned on, current rises slowly 
for the time interval set. At the end of the inte the Conven 
tional automatically takes over and the shock duration for the 
Conventional is added to the Glissando Selective Automatic 


Glissando has already been proven to reduce severity of con 
vulsion, reduce chance for fracture, and to give a much smoother 
treatment to the patient. 


Write for free literature 


154 Eleventh Avenue New York 11, N. Y. 


\ ook to LEKTRA 
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Manufacturers and Developers of Clectrontc Cguyment 
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PRINTING + LITHOGRAPHING + GRAVURE + BOOKS + FOLDING BOXES + LABELS 


Controlled 


Printing 
Satisfaction 


In this new four-acre plant—one of the most modern and completely equipped 
in America—The Lord Baltimore Press produces a wide range of high quality 
printing and packaging requirements. 


Lighting and atmospheric conditions are standardized for uniform and efficient 
results. Raw materials, reproduction methods and finishing processes are under 
laboratory control. Skillful technical advice, editorial assistance and functional 
designing are available to supplement our mechanical facilities. 


Satisfying and helping the customer are our principal concerns, May we have 
an opportunity to discuss your printing needs? 


THE LORD BALTIMORE PRESS 


Edison Highway and Federal Street 
BALTIMORE 13, MARYLAND 
New York: Fuller Bldg., 595 Madison Ave. 


LOUISVILLE: Starks Bldg., 4th & Walnut St CHICAGO: Suite 1928, 333 N. Michigan Ave. 
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DIRECTORY OF PRIVATE MENTAL HOSPITALS ANITARIUMS 


The Brown Schools 


For Exceptional Children 


Four distinct units making satisfactory placements pos- 
sible for boys and girls and young adults. 


Ideal winter climate affording happy healthful outdoor 


play and recreation almost every day of the year. 


@ Daily Neuropsychiatric supervision and guidance. 


Psychological Examination Speech 

Registered Nurses @ Nusic 

@® Pre-vocational training @® Ranch for older boys 
@ Teachers with degrees ® Home for older girls 
@ All academic subjects ® Fireproof building 

@ Year round program @ Summer Camp 


PAUL L. WHITE, M.D., F.A.P.A., Medical Director 
M. D. HEATLY, M.D., F.A.CS., Resident Physician 
ERNESTINE B. BLACKWELL, Pu.D., 
Psychological and Educational Director 


BERT P. BROWN, President 
Box 4008, Austin, Texas 
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Founded 1879 


RING SANATORIUM 


Eight miles from Boston at an 
elevation of 400 feet 


For the study, care and treatment of 
emotional, mental, personality and habit 
disorders. 


All recognized psychiatric therapies are 
used as indicated. 


Cottage accommodations meet varied in- 
dividual needs. Limited facilities for the 
continued care of progressive disorders 
requiring medical, psychiatric, or neuro- 
logical supervision. 
BENJAMIN Simon, M.D. 
Director 
CuHarces E. Wuirte, M.D. 
Louis Brenner, M.D. 
R. SHettox, M.D. 
Associates 


Consultants in all Specialties 


Arlington Heights, Francis W. Russell 
Massachusetts Executive Secretary 
Telephone AR 5-0081 


ROGERS 
MEMORIAL 
SANITARIUM 


OCONOMOWOC, WISCONSIN 


Located on Nashotah Lakes, 30 
miles west of Milwaukee, providing 
an ideal country environment, and 
the facilities for modern methods of 
therapy of the psychoneuroses, psy- 
chosomatic disorders, and other neu- 
rologic and psychiatric problems. 
Occupational therapy and_ recrea- 
tional activities directed by trained 
personnel. 


Owen C. M.D. 
Medical Director 


CuarLes H. FEAsLeErR, M. D. 
Greorce H. Lourman, M.D. 


HELEN Mainz, R.N. 
Director of Nurses 


An Institution for the study and treatment of Nervous and Mental Disorders 
Write for booklet 


HERBERT A. SIHLER, Director 


EST. 1898 


JOHN H. NICHOLS, M.D., Medical Director 


WINDSOR HOSPITAL 
CHAGRIN FALLS, OHIO — Telephone: Chagrin Falls 7347 
Member American Hospital Ass’n and Central Neuropsychiatric Hospital Ass'n 
— Approved by The American College of Surgeons — 
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The BRETT SCHOOL 
DINGMANS FERRY, PENNSYLVANIA 


In the Foothills of the Poconos 


Intensive, highly individualized personal training for a 
small group of girls over five years of age. Carefully 
chosen staff. Special modern teaching techniques and pro- 
gram of therapeutic education. Varied handicrafts, cook- 
ing, mature study and field trips. Outdoor games, picnics 
and other activities. Comfortable, homelike atmosphere 
Close cooperation with family physician. 70 miles from 
N.Y.C 


Telephone Dingmans Ferry 8138 References 


Directors: Frances M. King, formerly Director of the Seguin School 
Catherine Allen Brett, M.A. 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 


AMERICAN JOURNAL OF PSYCHIATRY 19 
1270 AveENve or THE Americas, Room 412 Date 
New York 20, New Yor« 


Enclosed herewith is $ for one year’s subscription to the AMERICAN JOURNAL 
OF PSYCHIATRY beginning with Volume Number 
NAME 
Print 
ADDRESS 
SIGNATURE 
Subscription $10.00 a year or by the Volume. Foreign Postage $1.00 extra (New Volume began 


July 1950) 


BALDPATE, INC. VALLEYHEAD 
Georgetown, Mass. H f° | I TA I. 


Geo. 2131—Boston Office Be.-2-3911 CONCORD, MASSACHUSETTS 


ere For the treatment of psychoneuroses, al- 
coholism, mild mental disorders, and 
chronic diseases. Pleasant pastoral set- 


For the treatment of psychoneu- ting near historic Concord. Accepted 


roses, personality disorders, psychoses, modern therapies used. Complete occu- 
alcoholism and drug addiction. pational and recreational facilities avail- 
able including outdoor swimming pool 

Psychotherapy is the basis of treat- and tennis court. ' 


ment; other methods such as shock 8. Gacnox, M.D., Superintendent 
1tAGNON, OUPerinienden 


therapy, malaria and fever box are 
J. P. THornton, M.D., 
used when indicated. Consultant in Neuropsychiatry | 


Occupation under a trained ther- R. Morratr, M.D., Psychiatrist 


apist, diversions and outdoor activi- 
ues. Concord, Mass 
lelephone—Concord, Mass. 1600 


G. M. Senvtomer, M.D., Medical Director Brochure Upon Request 
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FAIR 
OAKS 


INCORPORATED 


Summit, New Jersey 


SUMMIT 6-0143 


OSCAR ROZETT, M.D., Medical Director Located 20 miles from New 
York Maintaining omelike, : 
ERNESTINE SOKOL, M.D. 4 , Private Surroundings with 
FRANK V. ABBOTT, M.D. S494 Spacious Grounds. 
MISS MARY R. CLASS, R.N., Director of Nurses The Institutional Atmosphere 
Is Eliminated, Yet All of 
MR. T. P. PROUT, JR., President the Hospital Facilities Are 
Available for Treatment and 
ELECTRIC SHOCK THERAPY OCCUPATIONAL Management of Problems in 
INSULIN THERAPY THERAPY Neuropsychiatry. 
PHYSIO AND HYDRO BASAL METABOLISM 
THERAPY CLINICAL LABORATORY ESTABLISHED 1902 


HIGHLAND HOSPITAL, INC. - 


Asheville, North Carolina = 
Affiliated with Duke University Ap 


A non-profit psychiatric institution, 
offering modern diagnostic and treat- 
ment procedures—insulin, electro- 
shock, psychotherapy, occupational 
and recreational therapy—for nerv- 
ous and mental disorders. } 


The Hospital is located in a sixty- 
acre park, amid the scenic beauties 
of the Smoky Mountain Range of 
Western North Carolina, affording me 
exceptional opportunity for physical : 
and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers 
diagnostic services and therapeutic 
treatment for selected cases desiring . 
non-resident care. = 


R. CHARMAN CARROLL, M.D. 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D. Ay 
Diplomate in Neurology and 
Psychiatry 
| Associate Director 
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HIGH POINT HOSPITAL 


PORT CHESTER, NEW YORK 
POrt Chester 5-4420 


High Point Hospital has as its chief the tior inalytica ented 
psychotherapy to every patient admitt Wit the atte ' bu 
made to select from among prospective tients t ‘ ear to MD f Pyle 
therapy based upon psye hologica ! ght }? the eg en | the Dire 
tor and an attending staff of psycl nalvt t ed P trist the re ent 
physiciar vho treat patients w ty 
ing. Other odes of therapy—occupatio! the the the thera 
pies wi be consistentiv regarde t the ‘ hiect 
therapy. These aims stem from our belief t t t ne! 1 ent nesses 
evolve fron disturbed terre he 
requires their investigation and re} 

ALEXANDER GRALNICI » FAT 
WILLIAM V. SILVERBERG, MD, F.APA ) 
Chief ¢ tant in Psychothe j 


1 WM. BRILL, MD ( FAPA 
LEONARD FRANK, MD R. M.D 
SYLVIA GENNIS, M.D oO \ RMD 
LEONARD GOLD, M.D., 1ERVY CHACHT, M 

LEATRICE S. SCHACHT, BS.. MA CO ANCE FRIED, 1 M.A 


Pseyuchotlogi 


omewood \anilarium 

e- , Homewood is a fully equipped 200 bed Pri- 
vate Sanitarium with its over 90 acres of beau- 
tiful countryside situated at Guelph, Ontario, 
only sixty miles from Toronto. Nervous and 
mild mental disorders and also a limited num- 
ber of suitable cases of long standing mental 
illness, habit cases and cases of senility are 
admitted. Under the direction of a staff of 
Psychiatric Specialists and Physicians, all 
modern methods of treatment are available 
including, Psychotherapy, Insulin, Electro- 
shock and Electronarcosis combined with fully 
up-to-date Physiotherapy, Occupational and 
Recreational therapy. Rates are from $56.00 
to $75.00 per week which includes comfort- 
able accommodation, meals, ordinary medi- 
cine and nursing care, ordinary laboratory 
procedures, physiotherapy, psychotherapy and 
occupational and recreational therapy. Write 
for illustrated folder to: 


F. H. C. BAUGH, M.D.C.M. 
Medical Supt. 


THE HOMEWOOD SANITARIUM OF GUELPH, ONTARIO, LIMITED 
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far Fall semester beains September 4, Parents lay N ember 19, 20, 1, Christmas Program 


for children 


WITH EDUCATIONAL, EMOTIONAL OR SPEECH PROBLEMS 


The school programs are directed by an excellent staff of teachers 
in special education; a speech therapist, recreational and occupa- 
tional therapists; a clinical psychologist, and the school psychiatrist. 


A training center in special education for student teachers at the 
University of Michigan. Daily conferences attended by all teachers, 
therapists and the school psychiatrist. 


Complete reports sent to referring physician at end of each term. 
Licensed by the Department of Public Instruction. 


Registered by the A.M.A. Member American Hospital Association. 


The Ann Arbor School 


For catalog and information address Tue Recisrrar, 1700 Broadway, Ann Arbor, Michigan 


THE PINEL FOUNDATION, INC. 


The Pinel Foundation, Incorporated, was es- 
tablished in 1948 as a non-profit organization 
for psychiatric treatment, training and research. 


STAFF 


Georce H. Atttson, M. D 
Y. Baker, M. D 
Morton E. Bassan, M. D Sound area. Complete staff includes occupa- 
Francis S. Bossrrt, M. D 
NORMAN Cuivers, M. D 
STEPHEN Fieck, M. D 
Gasie, 

Gert HEILBRUNN, M. D 

}. Lester Henpverson, M. D. 


Beautifully situated in the evergreen Puget 


tional therapists and recreational therapists, and 
offers a complete range of individualized mod- 
ern psychiatric care. 


Rocer C. Henpricks, M. D. 
Epwarp D. Horpemaker, M. D. 


Wittiam D. Horton, M. D 
CHARLES MANGHAM, M. D William D. Horton, M. D., Medical Director. 
L. SrracHan, M. D 
James T. Tuicxstun, M. D 
Rosert L. WorrHincron, M. D 

Chief of Sta 

ARLAND Lewis, R. N T 
ee THE PINEL FOUNDATION, INC. 
Bruce M. BuRTON 

pital Administrator Advanced Environmental Treatment for Mental Iliness 

2318 BALLINGER WAY GLADSTONE 0652 SEATTLE 55, WASHINGTON 


For complete information write or telephone 
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HALL-BROOKE 


\ modern psychiatric hospital in a 


non-institutional setting 


(Licensed by State of Connecticut) 


Dynamically-oriented psy« hother- 


apy 
Electro-coma 
Insulin full coma 


Occupational and Recreational 


therapy 
120 acre estate in Fairfield County 


Tactful segregation of psychotic, 
alcohol and addiction cases and 
psychoneurotic patients in sepa- 
rate buildings. 


Tasteful Colonial decor 
RATES 


Begin at $85 All private rooms 


Write or telephone for full information 


Hripe F. Jones, Business Manager Georce K. Pratt, M. D., Medical Director 
New York City Office: 133 East 58th Street PLaza 5-2570 


Thursdays: 2-5 o'clock 


HALL-BROOKE 


Greens Farms (Westport), Connecticut Phone: Westport 2-5105 


Only one hour from New York. Easily accessible from any part of Connecticut. 
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CHESTNUT LODGE 


DEXTER M. BULLARD, M.D. FRIEDA FROMM-REICHMANN, M.D 
Medical Director Supervisor of Psychotherapy 
ROBERT A. COHEN, M.D. DAVID McK. RIOCH, M.D. 
Clinical Director Director of Research 
MARVIN L. ADLAND, M.D. EDWARD J. STIEGLITZ, M. D. 
Clinical Administrator Internist (Geriatrics) 


ASSOCIATES 


JoserpH W. Coxe, M.D. Rospert G. Kvarnes, M.D. EpitH I. Treprow, M.D. 
Jart E. Dyrup, M. D. ALBERTA B. Szauita, M. D. Mary J. Wuirte, M.D. 
STANLEY H. ELprep, Orro Witt, M.D. 
ROCKVILLE MARYLAND 


A PRIVATE HOSPITAL 


BUILDING AIR-CONDITIONED THE YEAR ROUND. 


Hydrotherapy + Clinical Laboratory + EKG and BMR Equipment 
St ic X-Ray + for S$ * Electro phal 


‘CLEARVIEW 


ON THE KRATZVILLE ROAD 
EVANSVILLE INDIANA 


FOR THE TREATMENT OF PATIENTS SUFFERING FROM NERVOUS AND MENTAL 
DISORDERS, ALCOHOLISM AND DRUG ADDICTION. SEPARATE BUILDINGS FOR 
DISTURBED AND CONVALESCENT PATIENTS. NEW DIAGNOSTIC-TREATMENT 


ALBERT J. CREVELLO, M. D. 


Tel. 5-6181 s Medical Director 


Diplomate, American Board of Psychiatry and Neurology, Inc. 


COMPTON SANITARIUM 


820 West Compton Boulevard 
Compton, California 
NEvwada 6-1185 


HIGH STANDARDS OF PSYCHIATRIC TREATMENT 


LAS CAMPANAS HOSPITAL UNDER SAME MEDICAL 
DIRECTION 


Approved by the AMERICAN COLLEGE OF SURGEONS 


G. CRESWELL BURNS, M.D. 


PHILIP J. CUNNANE, M. D. Medical Director 


HELEN RISLOW BURNS, M.D. 


Assistant Medical Director 


Established in 1915 
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MILWAUKEE SANITARIUM 


Wauwatosa, Wisconsin 


(Chicago Office——1117 Marshall Field Annex 

28 East Washington St.—Wednesdays, 1-3 P.M.) \laintaining the highest st indards for 
loser A} watt, M. D more than a half century, the Mil 
Wi sm T. Keapwerr, M. waukee Sanitarium stands for all that 


ind treatment of 
Photographs and 


‘nto on request. 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan 


F 
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THE CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, Route 10, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the ty limits Accessible t US. 70 (the 
Bristol Highway) 534 acres of wooded land and rolling fields. Equiy nt r 4 t including th 
latest equipment for electro shock, physical and hydrotherapy Special emphasis is laid upon occupa 
tional and recreational therapy under the supervision of a trained therapist An adequat nursi person 


nel gives individual attention to each patient 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. P. Kinc, M.D J]. K. Morrow, M. D T. E. Painter, M.D. D. D. Cuices, M.D. 


Twenty minutes from Times Square, Brooklyn and Bronzr 


River Crest Sanitarium 


Ditmars Blvd. and Kindred Street, Astoria, L. I., New York City : 


Modern facilities for the thorough Treatment of 
Nervous, Mental, and Alcoholic Patients 


and treatment. Competent Medical Staff. Mod- 4 
ern and completely equipped. Full cooperation Belle Mead Sanatorium 
with referring Physicians. Facilities for Shock Belle Mead, N. J. 
Therapy. Modern - Classification - 
MASON PITMAN, M.D., Medical Director 
San. Phone—Belle Mead (N. J.) 21 
Phone N. Y. City Phone 
AStoria 8-0820 AStoria 8-0820 


JOHN C. KINDRED, M.D., Consultant 
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Master Sergeant Travis Watkins, of Gladewater, 
Texas — Medal of Honor. On September 3, 1950, near Yongsan, Korea, Sergeant 
| Watkins was wounded and paralyzed from the waist down. Ordering his squad to 
2 pull out and leave him. he stayed behind and died covering their withdrawal. 
- Sergeant Watkins gave his life for freedom. What can you do? 
- 7 This. You can begin today to do your full share in defense of the country he 
a. defended so far “above and bevond the call of duty” by buving more... and more 
more United States Defense* Bonds 
For your Defense Bonds strengthen America. And if you will make our country 
° 
strong enough now, American boys may never have to give their lives again. 
‘ 


Remember that when you're buying bonds United States Series E Bond you own auto- 
for national defense, you're also building a matically goes on earning interest for 20 
personal reserve of cash savings. Re mem- vears from date of pure has instead of 10 
ber, too, that if you don’t save regularly, as before. This means, for example, that a 
you generally don’t save at all. So go to your tond vou bought for $18.75 can return vou 
companys pay ofhee—-now and sign up not just $25 but as much as $33.33! For 
to buy Defense Bonds through the Payroll your country’s security, and your own. buy 
Savings Plan. Don’t forget that now every U.S. Defense Bonds now! 


*CLS. Savings Bonds are Defense Bonds - Buy them regularly! 


The U.S. niment does not pay for 


coopera he Advertising Council and the Magazine Pu 
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CLINICAL 
STAFF 


MEDICAL STAFF 

OF PENNSYLVANIA 
Leslie R. Angus, M.D. 
Rebert Devereux, M.D. 
Ruth E. Dufly, M.D. 
Herbert H. Herskovitz, M.D. 
Ruth Stephenson, M.0. 


PSYCHOLOGICAL 
STAFF OF 


PENNSYLVANIA 


A. Doll, Ph.D. 
of Reseorch 


Michael B. Dunn, A.M. 
Robert G. Ferguson, A.M. 
Edward L. French, Ph.D. 
Mary J. Pawling, A.M. 
PROFESSIONAL 
STAFF, DEVEREUX 
RANCH SCHOOL, 
CALIFORNIA 


M. Campbell, Jr., M.D. 


Chartes 
Consulting Pediotricran 
Richard H. Lambert, M.D. 
Consviting Psychictrist 


ivan A. MeGuire, M.D. 
Consulting Psychiatrist 


David L. Reeves, M.D. 
Consulting Nevrologist 

Robert L. Brigden, Ph.D. 
Director of Ranch Schoo! 


Thomas W. Jefferson, Ph.D. 
Clinica! Psychologist 


BALANCE 
through Education 


with Therapy 


ISED and SELF-ASSURED, the 
well-balanced child becomes the well- 
balanced adult—emotionally mature, in- 
tellectually equipped to assume a respon- 
sible role in society. But the child who 
has suffered an emotional trauma stands 
a poor chance of achieving emotional 
maturity or intellectual competence with- 
out specialized help in the resolution of 
his conflicts. 


When, in your practice, you feel that a 


school-age patient needs specialized edu- 
cation and guidance, we invite you to let 
us evaluate the potential outcome. When 
the intelligence is normal, but emotional 
disturbances block the ability to learn, 


our experienced staff will carefully study 
the details and offer a considered report. 


Please address your inquiries to 
JOHN M. BARCLAY, Registrar 


Hevena T. DEVEREUX, Director 


SANTA BARBARA, CALIFORNIA + DEVON, PENNSYLVANIA 
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